2003 FOR PROFIT-CORPOIRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # PQ2000008212

1. Entity Name

Secretary of State

01-29-2003 90315 015 ***150.00

COMCELL GROUP CORP.

Principal Place of Business
8203 NW €6 ST.
MIAMI FL 33166

Mailing Address
B203 NW 66 ST.
MIAMI FL 33166

L GMUAD O AT

3. Mailing Address
—t

. Bdncipal Place of Bysiness ¢
"800 R "tk 5t B

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

CHECK HERE IF MAKING CHANGES

Svite S4yo TV
it\( & State City & State 4. FEl Number . Applied For
'5{/\ D) ) ’-F(/@'MTCDW G] 0- 000 55 Y -)’ Not Applicable
i Zi .
22 County o P Country 5. Certificate of Status Desired - [ $8.75 Additional

Us

Fae Required

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

cC¥mo

e . = Nzme {Zoiﬂ,§| 6‘”.\

ROJAS, GUILLERMO Strest Address IP.0. Box Number is Not Acceptable)
8203 NW 66 ST. — s
MIAMI FL 33166 3% Ghveel Gyile 20
Zip Cod
o~ Mad , FL | 25Tee

B. The'above, nanded entity s

mits thi temeniTaxthe purpose of changing its registered office or registered-ggent, or both, in the State of Flerida. | am familiar with, and accept
the obligationg of registere ’ .

gent.

) -~

SIGMATURE 2 =
edl or printed name 3t regetlied aacaient Tile if applicable.

Sigrature,

{NOTE: Registared Agent signalura required when reinstating) DATE

FlI;E NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check.Payable to Florida Department of State

8. Election Campaign Finéncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST 1 Delete TITLE & T & v j ” ev Mo M Change [ Addition
NAME ROJAS, GUILLERMO NAME AS L He Sf cel Guile Siio

STREET ADORESS | 8203 NW 66 ST, smeeranoress | 20 UE AW B f€e )

orv-st-28 | MIAMS FL 33166 £ITY-ST-2P M_,] J Fb . 3% |bl,

TITLE [ Delete TITLE O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

e Tt Olperete  f e O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TMLE 1 Detete TITLE {J Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-51-ZIP

TITLE [ pelete ILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-57-2IP

TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F . CITY-ST-2iP

12. | hereby certify that the inf grmation supﬁ!ied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rebort of supplementahreport | trerand acewfale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ifered to execig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation ar thefeceiver or trugtp
gth all other like eypowered.

RS iy
s

=

W inh e WU e e
RE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNA Date Daytima Phong #

CR2E034 (10/02)



