FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000074840 ecretary of State

4. Entity Name 04-28-2003 91274 003 ***150.00
MIAMI CELL CORPORATION

Principal Place of Business Mailing Address
4831 FILLMORE ST 4831 FILLMORE ST
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021

Suile. Apt. #, elo. Suite, Apt. #, etc. IZA-IECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. ofl/—07349¢% s Not Applicable
Zi Countr Zij Countr iti
P unty P uniry 5. Certificate of Status Desired O $8'75 Addlllonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAHHUR, NADER
4831 FILLMORE ST

Street Address {P.0. Box Number is Not Acceptable)

HOLLYWOOQD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registersd agent and titls if applicabla. {NOTE: Ragislared Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
9. Election Campaign Finangi
Aer May 1, 2000 Foo will be 555000 oA IO . $5.00 ey e
Make Check Payabfe to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE [ change  [J Addition
NAME BAHHUR, NADER NAME
staecT anoness | 4831 FILLMQRE ST STREET ADDRESS
omv-st-ze | HOLLYWOOD FL 33021 CITY-ST-2P
TILE v memle TILE [T Change [ Addition
NAME ATA, BAKER NAME
STReET ADDRESS { 4680 NE 2ND AVE STREET ADDRESS
CiTY-S1-7IP MIAMI FL 33137 CIy-ST1-7IP
TITLE 7] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-71P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [Qchange [ Aadition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing. does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same 'egal eftact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg ermpowered 1o exe this report as required Ly Chapter 607 XS ~and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an ad¢frdss, with Eeempowered N
AR e L O Y AR L - : -
SIGNATURE:  [WISPXRERG -»pﬂ@i 7= E0) 03 1njod  (268) 5734228
szne AND TYPED OR PRINTED NAME OP-G49NTNG OFFICER OR DIRECTOR Date Daytime Phone #
£y

T 2 1 P 1T &

AY 9110810

CR2E034 (10/02)



