FILED
- . Jul 30, 2002 8:00 am
2002 UNIFORM BUSINESS REPORY, (UBR) Secretary of State

1.DOCUMENT # P0O1000118307 / 07-30-2002 90376 021 ***150.00

1. Entity Name

HOOK IT UP CELLULAR, INC. V

R

CR2E034 (4/02)

2. Princj F’?Bi Business, ?‘h 3. Mailing Addre 57 - IE J
o~ “ ¥ i G DY I
{’f = (T b = &4 ,,-.';o_(g/gy; Pl .
Suite, Apt. #, etc. . Suité, Apt=w; eic. R - DO NOT WRITE IN THIS SPACE
-] City & State — Cili & State —_ 4 4ET Number Applied For
A IS , - louvic  F/ SR2—-099 301 q Not Applicabls
CZpTT e e S = Country g [ Zip — e s e [ Ko e e S, $8.75: additionas-—
-C _; US 74‘ b1 '; 3 lg (/ S' /4— 5. Centificate of Status Desired W] Foe Required
6. Name and Address of Cument Registered Agant 7._Name and Address of New Registered Agent
< Name i
N /4:440"-‘4 C. ('Z(m/(h://o
RADICELLO, ANTHONY C -
Street Address {P.O. BowNumber is Not Acceptable)
13371 LANGLY PL
DAVIE FL 33325 p
City ' Zip Cogle,
Down'c FL | *¥232¢
8. The above named entity submits this statemeant for the purpose o changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and acéent
the obligations of regisiarec agent. . Ll e T T el ) - .
SIGNATUREwssaz i e g e T Y R S P
Signature, Iyped or QERRRTHAMS 0f megistared agent and lite i applicabie. [NQTE: Registerod Agent sipnature requirad when reanglating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 " \an Finaneing >
Tax liling requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 1e. Eﬁ:t ';: rﬁfgn::"?gulg: neirg O fdscl-e?j?ul;:zsae
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O Delets e O change ] Addition
NAME RADICELLO, ANTHONY C NAME S
swier aooness | 18188 NE 19 AVE STREET ADDRESS -
crv-star | N MIAMI BEACH FL 33162 CITY.5T-2Ip
TTE 7 Detete TLE O Change [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-51-2p CITY-ST-21P
e P - - “Cloaee N e ST T T e T = ‘[ change ™ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P City-sT- 219 '
TITLE [ pelete TIME [Jchange [ Addition
NAME NAME
SIREET ADDRESS - " STREET ADDRESS
CiFY-57-2P ‘ CIY-ST-21P
e 2 besste TILE [ Change [ Adgition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TmE O Detete TLE O charge  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. { hareby certily that the information supplied with this filing does not quality for lhe exemption stated In Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is frug and accurate and that my signalure shall have tha same legal effect as if made under cath; that | am an ofiicer or directar
of the corperation or the receiver or rustee empowered to execut ppter 607, Florida Statules: and that my name appears in Block 11 or Biock 12 f
changed. or on an attachment with an ag drags, with ail clhar ji

SIGNATURE:

l

his report as required by
ed.

Das . Daytime Phone #
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