. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

DOCUMENT #  P01000059723 Secretary of State

§

1. Entity Name E
CELLUL@R G@MES, INC. 02-11-2002 90102 050 ***150.00
Principal Place of Business Mailing Address
10801 NW 50TH STREET #207 10801 NW 50TH STREET #207
MIAM! FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address |||||’|I’ |” I|l|' "l" ||m |I"| "m ||||| Iml ’IN ’ll" "lll |”| llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
(S -} ) I } ’ bo Not Applicable
® Country P Country 5, Certificate of Status Desired 0 $8'75 Apdmonal
A Feo Required
6. -Name and Address of Current Registered-Agent- ~——~—— . . |- .. ___ . 7. Name and Address of New Registered Agent
Name ’
MOU v [‘ OI L K Street Address (P.C. Box Number is Not Acceptable)
10801 NW 50TH STREET #207
MIAMI FL 33178
City Zip Cede
vl FL
8. The above named entity subl urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad rinted nama of ragtarad Fgenl and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satlf,fyi its Inangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects’to'do so. Atter May 172002 Fee will he $550.00. .. - | y
'3 T Trust Fund Contribution. . —Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST O elete TITLE [ Change [ Addition | &
NAME MOURAD, OMAR K NAME g
STREET ADDRESS |10801 NW 50TH STREET #207 STREET AGDRESS g
CITY-ST-2IP MIAMI FL 33178 CITY-ST-71P u
- i
TITLE [ pelete TITLE [ Change ] Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZiP
TILE ) Dpelete TITLE [ Change [ Acdition
NAME - == e - o e B T NAME
STREET ADDRESS T T RS SRR AOReSs | T et S e
CITY-ST-71P CITY-ST-2IP
TITLE : 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE O] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P ) .
dhame el (3 velete e B e
NAME N . o NAME
STREET ADDRESS h STREFT ACDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality fpr the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicaled on this report or suppiemental report is and accurajg and thgl my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee em i rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: red. .

SIGNATURE: ___S:GiN

SIGNATURE AND MD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

JUIRED S w7 308 - §99-54¢

1




