2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000052267 ecretary of State

1. Entity Name : 04-25-2003 90171 033 ***150.00
CELLULAR. AHT WHOLESALE, INC. ]

Principal Place of Business Mailing Address
100 W CYPRESS C-fIEEK RD STE 700 100 W CYPRESS CREEK RD STE 700
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

T e e gy A ATV

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

4

Applied For

ity & State Cigy & State 4. FEI Number
vl =L \:\Eu,w" L. OU <G 4805 Not Applicable

Zip%.H 2‘1 Country U SA— Zi%,}[ 2 Z COMUSA 5. Certificate of Status Desired d §33 gesq::?:éilonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e s e e ea o —uf Name L. \ . - ‘\} B B,
BLODIG' GGREORY J ESQ | Street AE:&&(PO Box Number is Not AccEe?‘la‘;:)e\/\
100 W CYPRESS CREEK RD STE 700 . -

FT LAUDERDALE FL 33309 5000 W &2nd Ave
o M faw FL ["5%112

7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-72-0%

8. The above named entity ubmits this statg
the abligations of registeged agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!!. FEE IS $150.00
N Ce . 9. Election Campaign Financin
- Atter May 1,2003 lfe_,e will be $550.00 Trust Fund Co?ﬂr?bution. ’ O fg;tgj%h‘;gif ¢
.Make Check Payable to Florida Department of State
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K B[ﬁ@te TITLE Hl \(\:6 ua L&‘! Mange [ Addition
_ \ Wi cin
NAME. . ~ |HAMALAINEN, MIKKO NAME "
street aooress | 4770 N CITATION DR #203 srenooess | 00 N ZZ,uA AVC’._
orv-st-ze | DELRAY BEACH FL 33445 CITY-ST-21p HLT awd . FEl- Bl ZZ2
TITLE [ Gelete TITLE l O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME - e NAME
STREET ADDRESS : ' ’ T T e e R GTREET ADDRESS | o et it e s R et e
GITY-ST-2IP CITY-8T-21P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental repert is true and
of the corporalion or the receiver or trustee empowered
changed, or on an atltachment with an address, with

SIGNATURE: __ SIGNATYSE REQUIRED 4-200%  305-U7 33y

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phena #

[EEP VI

CR2E034 (10/02)



