it

FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Feb 04, 2002 8:00 am

DOCUMENT #

1. Entity Name

ONE STOP CELLULAR, INC.

P01000104129

Principal Place of Business

2520 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065

Mailing Address

2520 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065

Secretary of State

02-04-2002 30185 001 ***150.00

| O

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc DO NGT WRITE IN THIS SPACE

City & State City & State 7 4. FEI Number Appied For
&5 -H 52039 Not Applicable
Zip Country Zip Country - $8.75 Additonal

5. Certificate of Status Desired

Fee Required

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

Name
BHOGA"A' AMEET Street Address (P.O. Box Number is Not Acceptabie)
2520 CORAL $PRINGS DRIVE
CORAL SPRINGS FL 33065
City Zip Code
: FL |
8. The above named entity submits this staterment for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or ponted name of registerad agent and titie if applicable. [MNOTE: Regisiarsd Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.0D May Be
Added to Fees

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

TIFLE P [ Delete TITLE [Jchange [ Addition
NAME BHOGAITA, AMEET NAME

streeT anoRess | 2620 CORAL SPRINGS DRIVE STREET ADDRESS

crv-s7-2r | CORAL SPRINGS FL 33065 CHY-ST-2IP

e Vv %m e [ Change [ Addition
NAME MATHAI JASON NAME

streeT aDoREsS | 5377 N.W. 80TH TERRACE STREET ADDRESS

CiTY-ST-2IP PARKLAND FL 33067 CITY-ST-7P

TLE [ Detate TITLE VP_ r}z [ Change %ddnion
NAME Mican VANG b}\ NAME u.f‘qn:_\qm- \Ghofa

STEETAD0RESS | AS30 Coml S nr\&, STREET ADDRESS | S0 CMIJ?pWG'\ P e

bty ST-2 Chial an‘mc > oirv-S1-21p Com\ Sopnec  FL P Dac

e -3 O betete me N U O] Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TIME [l change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-57-2P CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2IP CITY-5T-2IP

13. | hereby certify that the information 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 supplemental repart 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 empowerad 10 execute this report.as required by Chapter 607—Ferida Statutes 2 at Ty nWame appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: (9500 3442522

Daytime Fhona #

“(7-02-

Date

AV #BLL0

CR2E034 (9/01)




