‘l\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000059852

1. Entity Name
CELLULAR HOLDERS CORP

Principal Place of Business

$90 NE 32ND ST.
SUME D
MIAM! FL 33137

Mailing Address
590 NE 32ND ST.
SUITE D

MIAMI FL 33137

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 05, 2003 8:00 am
Secretary of State

FILED

AY 8615220

05-05-2003 90271 046 ***]158.75

IR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1 1 16534 Not Applicabie
Zi Zi i
P Country s Country 5. Centificate of Status Desired r:d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = == =~ Nane— e
DELPRA, ESTEBAN Street Address (PQ. Box Number is Not Acceptable)
560 NE32 STAPTD
MIAMI FL 33137
. City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and titie if applicable.

(NOTE: Reqistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE [S $150.00
Afier May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, - . OFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE DP O Delete TILE [ Change [ Addition | &
NAME™ DALPRA, EZEOUIEL NAME =]
STREET ADDRESS | 590 NE 32 ST STREET ADDRESS :‘.*-,’
CTY-G1-21P MIAMI FL 33137 CITY-ST-7iP 2
T DV h 1 Defete TITLE [dChange [ Addition %
NAME DALPRA, ROBERTO D NAME
STREET AOCRESS | 590 NE32 ST APT D STREET ADDRESS
CiTY-S§T-2IP MIAM! FL 33137 CITY-S7-2IP

ST | § e - S - polgte ———— J=tinLE = — e~ — [ Changs—[}-Addition | ——
NAME DALPRA, ESTEBAN NAME v
STREET ADDRESS | 590 NE 37 ST APT D STREET ADDRESS
CITY-5T-2P MIAMI FL 33137 CITY-§T-ZiP
TITLE [ pelete TITLE []Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e 3 Dalete TITLE Y [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P

of the corporatlon or the receiver o

ghfother like empowered.

e REQUIR

Bl €. paLde A 5.

gqladoa

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- owgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNING OFFICER OR DIRECTOR

Data

Dayiime Phone #




