2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WORLD CELLULAR TRADER'S CORP.

PO1000097840

Principal Place of Business

9450 LIVE OAK PLACE #202
FT LAUDERDALE FL 33324

Mailing Address

9450 LIVE OAK PLACE #202
_ FT LAUDERDALE FL 3332¢

5555 NW 2L ot

VEEENW. 3¢ o

Suite, Apt. #, etc.

Sude RO

Sujte, Apt. #, etc.

Suwite 209

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90045 029 ***150.00

LT

B0 NOT WRITE IN THIS SPACE

1 2316

3316

5. Certificate of Status Desired

US p

ity & Statg y & State 4. FE) Number Applied For
lomg. . FL iakl FL - {47314 | Not Applicaole
Zip 4 Country Zip Country 0 $8.75 Additional

Fee Required

[

e ~6=Name-and Addresi of Current Registered-Agent—. or———"___| oo oo —__7..Name and Address.of.New.Registered Agent.—_ . ~ |
Narne .

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

9450 LIVE OAK PLACE #202

FT LAUDERDALE FL 33324
City Zip Code

AN/ FL
8.%he above named entify Bughitf t ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signajgfiefnes or prijted neme of registered agent and tiie if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its 'ntangible
Tax filing requirement and elects (¢ do so.
(See criteria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be §550.00 Trust Fund Contribution

10. Etection Campaign Financing

O

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ pelete TITLE oe PChange 3 Addition
NAVE EGANA, JAIME NANE EGANA, T ATME .

streeT anoress | 9450 LIVE OAK PLACE #202 sweerooeess | oo LivE OAK PLACE # A0

CITY-ST- 2P FT LAUDERDALE FL 33324 CITY - 5T-21P FT. LARDERDALE, FL 3 339"/

TITLE O pelete TITLE pDve [ Change wduilion
N v EGANA, FREYA N

STREET ADDRESS STREET ADDRESS qq g O Live © K P/ AceE o 204

SITY-ST- 7P CITY-§T-2IP FT. LAUWDERDALE . FL 3_‘7,32‘/

TTLE - o o [ oelete  — fmme T T T T e T - T CMlchange [Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-7P

ILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TITLE O petete TITLE [ Change T[] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS { STREET ADDRESS

CITY-ST-2IP ’ R ) CITY-ST-2P

13, | hereby certify that the information suppligc i
indicated on this report ar supplemental rgpgtt
of the corporatian or the receiver or truste
changed, or on an attachment with an ad <

is filhg does not qualify for the exemption stated in Section 119.07{3X(i). Florida Statutes. | further certify that the information

ue gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wihAil other like empowered.

PR“I‘ED NAME OF SIGNING OFFICER OR HRECTOR

AR ML AT IS Lew oL R TN BTN
SIGNATURE: & GNQ AL Re@UERED
SIGNATUHE AND 64 Date Daytime Phong #

AY  STSHEE0

CR2EQ34 (9/01)



