2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000093633

1. Entity Name
JJP CELLULAR, INC.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90165 011 ***150.00

Principal Place of Businass
%001 SW 140 STREET
MIAMI FL 33176

Mailing Address
9001 SW 140 STREET
MIAMI FL 33176

AR

Y T T P T T _.va‘ LT .-*_-:rﬁ ';i
g : T ST Ty .‘3. MailinpAdSress 6 ‘1 0 ‘Sl.,‘
- 9742 (B) SW 173rd St (Banyan S) =0+ 1OPX 7170
= Miami; FL 33157 } ' ' 0] CHECK HERE (F MAKING CHANGES
City & State City & State . 4. FEl Number g Applied For
Wity a.- 02— 06299 3{( Not Applicable
Zi Country Zip Country " . $B 75 Additional
- 5. Certificate of Status Desirad O ' h
23‘@ U- é n 3 3 ' '1 ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] o B
P0Z0, JORGE ) —_— -~ T
Siregt Address (P.% ox Number is Nat Accepta%a) -
9001 SW 140 STREET [AEE "R T PN
MIAMI FL 33176 =~ ' N T
City .2ig Cade.
Mg | FL | *%8%9£6
8. Thelabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,bbligations of registered agent,
SRR )
SIGNATURE _
? ;.Sigﬁyre. wpe:%,ur printed name of registered agent and titla if applicabla. {NOTE: Registered Agant signature requirec when reinstating) DATE
. FILE NOWN! FEE 1S $150.00
= : 9. Election Campaign Financing $5.00 Ma
B v Be
Aﬁer May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D - O pelate TITLE p -y e R’C’hange [ Acdition
wwe  |POZO, JORGE e o2, Jbry
STREET ADDRESS 1800 1-SW-140-STREET STREET ADDRESS \ 214¢ SW 143 Lhne
orr-5T-2F MAMIFL-33176 CITY-ST-2IP MArnt e 33180
TnLE D 7 Delete TME niES, Oamziese Rg-Bnange (] Addition
wie LIONES, PATRICA e 121ME SV 4D
STREET ADDRESS” OG0 SW130-STREET - STREET ADCRESS
CITY-ST- 2P 33476 —— CITY-ST-7IP Y\l , Fl_ aa ) ‘8L,
TImE D O Detele ut: Vil\alslory ™Mb Ay ® Change  [J Addition
wwe  VILLALOBOS, JUSTINO A e V214 % IS L
STREET ADDRESS 49001'S’q'ﬁ'z“TS'f'REE-'{' .  STREET ADDRESS. A _ . Y ;
omv-st-2F |MIAMHFE-93176 - T T w-ETe T YY MRy - fa_a- 3D l Qe )
TILE {1 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-§T7-7IP ] CITY-ST-21P
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ™Y pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify tha the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaphment with 'ar@ss. with all other like empowered.
oo s g 1 RS [ P / 2,
SIGNATURE: B \BTURE REpRETE POZO WL
GNATIHE AND TYP) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data’ Daylime Phone #
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