. FILED
2008 FOR FROFIT CORPORATION Jan 22, 2008 8:00 am

r
DOCUMENT # P03000047450 Secretary of State
1. Entity Name 01-22-2008 90063 013 ***150.00
MIAMI CELLULAR SHOP, INC.
Principal Place of Business Mailing Address -
1547 SANDPIPER CIRCLE 1547 SANDPIPER CIRCLE
WESTON, FL 33327 WESTON, FL 33327
PTG S e R RACE AT R LA
Suite, Apt. #, alc, Suite, Apt. #, eic. 01142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEi Number Applied For
90-0245162 Not Applicable
ap country “ip Cennlry 5. Cenificate of Status Desired [ Ei'gfqlﬁ:’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUR, DANIEL
1547 SANDPIPER CIRCLE Stree! Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City F L Zip Code

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

SIGNATURE
. Signature, (ypea or prn1ea name o 1egistened agea! and ila o apphcaie {NOTE Aeosieren Agei signalure 1eouilen whnan reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution m; Added to Fees
1¢. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete me O change [ Aadition
NAME + | SUR, DANIEL HAME
STREET ADDRESS | 1547 SANDPIPER CIRCLE STRELT ADURESS
CITY-ST-2IP WESTON, FL 33327 CIY-SE- 2
TILE D [ velete iy [ change [ Addition
NAME CHEIN. IVONNE NAR
STREET ADDRESS | 1547 SANDPIPER CIRCLE STREET ALDRLSS
CITY-ST-ZP WESTON, F1. 33327 CITY-51-212
TIMLE O nelete HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP £Iry-57- 2P
TITLE [ pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIY-ST-41P
TILE 2 Oelete nie O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-4IP
HILE U 1etete e [0 Changz [ Addiion
NAME HARL
STREET ADDRESS SIHFET ALDAESS
CITY-87-21P CiIy-$1-2Ip

12. | hereby certify that the informalion supplied with this fling does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrnation
indicated on this report or supplemental report is frug and accurate and that my signature shall have the samea legal effect as i made under oath; that i am an officer or director
of the corporation or the recaiver or truslee empowcred to execule this reporl as reguared by Chapter 607, Florida Statutes; and thal my name appeacs in Block 10 or Block 11 if
changed, or on an attachment wilh @address, with all other like empowered,

SIGNATURE: ﬂcﬂm\e( G O1 (L-OP

BreMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Distn Daytime Frore &




