FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000067016 (4)

1, Corporation Name

CELLULAR SYSTEMS INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A S MOl 2

Principal Place of Business Mailing Address
6840 S.W. 40TH ST. 6840 SW. 40TH ST.
205 205
HISAMI FL 33155 t'lsl\’ﬂﬂl FL 33155 3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1993 03/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
a](02A1 S A0 ST, [l (2) SN 40 SV 65-0436365 R
|| Sue ApL. 4, el | Siite ApL#, etc. 5. Cedficate of Stalus Desred [ $8.75 Additional
22| T ias 27| Feo Required
| City & State , . | City & State 6. Election Campaign Finanging $5.00 May be
2;f {V’ Wi p"’ 2ﬂ Trust Fund Contribution (. Added to Fees
Zg | Country | &p | _ Country 8. This carporation has liability for intangible tax under s 189.032,
2a] 331 '~ 25 28] 30| Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agent
81] Name
SOSA. GONZALO 82 Streat Agdress (P.0. Box Number is Not Acceplable)
6540 S.W. 40TH STREET
SUITE 205 8
MIAMI FL 33155 8a] City FL {as‘[ Fip Code

11. Pursuant to the provisions ol Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Forida Statutes.

SIGNATURE SR
Blgratne tyoed o prrted nanis o registered agent and ks if aprlcable [NOTE: Regstered Agant sigr-atara recuired whon ranstahng: Cave iw

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P [ DELETE 11 TINLE [J Change (7] Adiien |+~

NAME CASTRO, JOSEPH 1.2 NAME 3

STRETT ADDRESS 14411 SW 115TH TERR 1.3 STREET ADDRESS o

Y8729 MIAMI FL N racmy-sr-ze &

1L VP [ DELETE 2 1TIILE é—: oNZ P20 Cesh Chang: [ Addilion |©

NAME GONZALO, SOSA 22 NAME

sweevaooress | 10453 SW. 99 TERR 235TREET ADDRESS | L@@V | S M &2 sV

CAIY-ST- TP MIAMI FL 33179 24 CITY-SI-2IP | PARLsLani) \ F-- 33;5%3

THTLE [ DELETE 3 1TIME [ Chang: [} Addilion

NAME 32 NAME

STHEET ADDRESS 33 STREET ADORESS

CY-Si-7p . 34 CITY-S1-2P

T [C] DELETE 4110 [ Chang: ] Addition

NAME 42 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

ClFY-ST-71 440ITY-ST-2F

TILE [ DELETE 5 1TILE [ Changr [ Addition

HAME 52 NAME

SIAFEL ADDRESS 5.3 STREET ADDRTSS

Citr-§1-21 54.007Y-ST- 2P

TILE {1 OtLETE 6 1TTLE [ Grange ] Addition

NAME 62 NaME

STREE! ACDRESS &3 STREET ADDRESS

Ciy-51-2p N €4 DITY-51-2P

iformation suppped with this filgf; is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
indicated on this annual report §f supplemental annual report is true and accurate and that my signature shall have the same legal effect as. if made under
path; that | am an officg® or direclor of the forporatan or Jhe receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes: and 1hat my name
appears in Block 12 @ Block 13 if changgld, or on an atifichment with an address.

SIGNATURE: o — : Coonzone Som _%(;/4(,, ey i

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drrgtin g Priose ¥

14. | do hereby certify that the
cerlify that the informati




