) - g
- F“.E NOW: FILING FEE AFTER M Y 118 $550. UUC’ FILED
PROFIT | i T"i* FLORIDA DEPARTMENT OF STATE Feb O 7 1 997 8 OO am

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secrotaryof Slae Secretary of State

DIVISION OF CORPORATIONS

'DOGUMENT # P3000013717 (2)

1. Corporatian Name

CELLULAR SHOP CORPORATION

A

Principal Place of Basiness Mailing Address
370 NE 211TH ST 370 NE 21TH §T
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 331781124
us us
3. Dale Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Basimess 2a “Maiiing Address - 4. FEI'Number Appliad For
65'0‘57502 Not Applicable
Suite, Apt #, etc. it
= e AR e B. Certificate of Status Desired O $|3.75 Additional
S 2;‘ Fee Reguired
_ Ciy & state 6. Elaction Campaign Financing $5.00 May Bo
28 Trust Fund Contribution 0 Added to Fees
_Zp Country 8. This corporation has hability for intangible ta under s. 199.032,
) r29l raﬂ Flotida Statutes (7] Yes No
. "'g. Name and Address of Current t Registerad Agent 10. Name and Address of New Registered Agant
SCHOR, LUIS 1] Name
370 NE 211TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33179
83
84| City FL 85| Zip Code
| 11, Pursiani 1o 1he prov.siors of Secuons 607 0602 and 607, 1508, Flonda Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office ar registercd agenl, or both, in the: State of flonda Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintrnent as registered

CR2EQ34 (9/9€)

agent. | am amibas with and accepl the obligations of. Seclion 607 0505, Florida Statutes.
SIGNATURE | _— e
HEG ;mmn Hon \ ( o i ] T vt : apwshcanks {NOITE Regisiered Agent signature reduired when rainstatng) DATE
12 “OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P o T7J BECETE 11 MLE ) change ) Addition
hAvE SCHOR, LUIS M. .2 NAME
sieett aomigss | 370 NE 211TH T, 1.3 STREET ACDRESS
| onresae NMAMIBEACHFL 14CTY-5T- 2P
1L [ToeLete 217IMLE [ Change  [_J Addition
NAME 2.2 NAME
STREFT ARIAESS 23 STHEET ADDRESS
Gl S1- 7 ) ] 2. 40ITY-5T-2P
CTme I I T-J DELETE 31TITLE ] Change L) Addition
NAME 32 NAME
STALE I ADDRESS 33 STREET ADDRESS
CITY- S1- AiF e 34.CITY-ST-ZIP
e T DrLEtE 417me _ [T change — (] Additan
NAME 4.2 NAME
STREET AR5 4.3 STREET ADDRESS
Y- ST-2iF B 440HTY-51-2P
—THT_%*' e [T osiere 51TITLE [:rChange 17 Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITy- S1- 2P 54 CITY-§T-7IP
we T et T [T OELETE 8.1 TITLE J Change LT Addition
NAME 6.2 NAME
STREET ADCHESS ' 6.3 STREET ADDRESS '
OTY-ST#P | - B4 CITY-§1-21P
4, I do hereby that the iformanon supphed with this filing daes not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

informacion i b an thas annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
I am an ot chirector of the corporalion or the recerver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Filock 12 or Block 13l changed, or on an aliachment with an address.
]-30.67 (M{) 770-0¥%

SIGNATURE: I, e s '
SIGNATUAE AND PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tiata Daytime PIGne ¥
042710




