LES

'*2063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

& o

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90543 045 ***150.00

DOCUMENT #  P02000081774

USA CINGULAR WIRLESS, INC.

Mailing Address

Principal Place of Buginess
1556 3 DIXIE HWY

1556 § DIXIE HWY
CORAL GABLES FL 33146

CORAL GABLES FL 33145

MR R

2. Principal Place of Business 3. Mailing Address
Sulfe. Apt. 4, sic. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Numbgr - Applied For
0‘,; - 870%2 ? Not Applicable
e Country a» Country 5. Certificate of Status Desired 0 ?&‘gg‘ t':ﬂ’d“al
T g ;_.;j “ —-,: _Nan_ue :&Em;o;éun;m Registered-Agent 7‘-,_—.. e 7..Name antj VAddresa of New Reglslﬁnd Agele;—— -7___:- - ) —a . :_
- = —Naroe e i P

ADRON, RICHARD : .

PADRON, R Streat Address (P.O. Box Number is Not Acceplable)

1556 S DIXIE HWY

CORAL'GABLES FL 33148 N ~I-

v City FL Zip Code

8. The above named entity submits

the obligaticns of registered agent.
- Ly

this statement for the purpose of changing its registered offica or registered agent, or both, in ibe Siate of Florida. | am familiar with, and accapt

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flnrlda Department of State

. .
SIGNATURE )( n, S8, - 1=12-83,
&m.mumadnmurqmmmmiui!wmm> {NDTE: Ragisared Agant sigaeiur required when neinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Blattion Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

10. OFFIGERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TLE PD [ pefete Tme O Chae [ Addition |
NAME PADRON, RICHARD NAME 3
sracet aporess | 1556 S DIXIE HWY STREET ADDRESS 'g
erv-s-ze  |GORAL GABLES FL 33146 CTY-5T-2P _ S
me 8T 0 Delete TILE [ change [ Adition &
NAME GUILLEN, NESTOR L NAME ©
stmeer poress [ 1556 S DIXIE HWY STREET ADDRESS
orv-st-o¢ |CORAL GABLES FL 33148 CITY-S1-2P .

-y mE — -Zf, — 0 T - ——={z Detele—, — | TME —- = = oo = _D~Changa»—~,-£—] Additign - —
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-S5T-TP
e . O pelets TMLE Clchange (] Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 3 Delete TILE Cchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-3S1-2ip ! Cmy-ST-2P
e O pakte TILE O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-7P CITY-ST. 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

an
-

BIGNATURE AND

SIGNATURE:

does not qualify fo

accurate and that my sign

of the corporation or the receiver of lrustee smpowered 1o exacute this report as requi

changed, or on an attachment with an address, with all other like empowered.
'

A= QU

TYPED OR PRINTED NAME OF SJGNING CFFICER OR DIRECTOR

=

12 I

r the exemption Stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
ature shall have the samae legal effect as if made under cath; that | am an officer or diractor
rec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

GO




