~

FILED
2003 FOR PROFIT CORPORATION - .\, 00 te 00

UNIFORM BUSINESS REPORT UBFI )
( ) Secretary of State

DOCUMENT # P01000068768
1. Entily Name 02-25-2003 90110 044 ***150.00
D.J. CELLULAR, INC.
Principal Place of Business Mailing Address
8045 NW 36TH STREET STE 500 5581 NW 112TH AVENUE
MIAMI FL 33166 SUNE 207
e A R
2. Principal Place of Business | 3 Mailing Address ;
BOoq MW 2oew. sve 236| 552 mw \\2Ak SeE 104

;“%‘LA;";.\#' elc. EL. 33146 r_i“i't:r_:" i# - ete. JK( CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEI Number Applied For

n i A T ~ L. 65-1121675 Not Applicable

Zip33 \ é A Cgtiys A Zip33 \7 % ~ \C_'())UTSW A 5. Certificate of Staius Desired O geg'ggqlﬁgﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRUILLET, JUAN P
5581 NW 112TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 207

MIAMI FL 33178 City FL [ 2w code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. 1 am familfar with, and accept
the obligations of registered agent.

A

CR2E034 (10/02)

SXGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating} BATE
a3 W-FEE-|S-$150-00 . —_ . L : . :
ot h | 9.7Blection Campaign Financin ;
. ‘After May 1,2003 Fee will be $550.00 - Trust Fund C:wtrigbution o O fci'giq‘ohlzaeisB °
Make: Check Payable to Florida Dapartment of State - '
10. . OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete il O Change [ Addition
NAME " IPORTILLO, DARRYL NAME
szt acoRess | 14404 SW 46TH TERR STREET ADDRESS
-orv-stze | MIAMI FL 33175 GITY-ST-ZiP
L TITLE D 3 palete TITLE [ change [ Addition
NAME DRUILLET, JUAN P NAME
sTReeT a0DRESS | 5581 NW 112TH AVENUE SUITE 207 STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-7P
TiLE - (2 elete THLE ClChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TIMLE [ Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-S1-ZIP
TNLE - Oopelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l gther k2 empowered.

SIGNATURE: ___ SIGNATUR QUIRED o2-10- 073 39S 436 1945

SIGNATURE AND TYPED QR ERINTED NGME OW OFFICER QR DIRECTOR Date Daytime Phona #




