CO;QSRF;I\THON iy _il FI ORIDA DEPARTMENT OF S1ATE ] May 01 1997 Sooam

Sandra B. Mortham
ANNUAL REPORT

1997 *%_,,*Y/ : DIVISI(?:JC(F)E:H(?Q)(:PS;?:;IONS Secretary Of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # P93000067016 (4)

1. Corporation Name

CELLULAR SYSTEMS INTERNATIONAL, INC.

M A

us ’ 3. Dale Incorperaled or Qualificd 3a. Date of Lasl Reporl

09/27/193 | 05/01/199

Princlpal Piace of Businoss I\}i}{ih’r'{g Addrose

| 6281 BW &0 ST. 6291 SW 4D ST,
205 205
MIAMI FL 331558 MIAMI FL 331554883

2, Principal Place of Business | 2a. Mailing Acdross e Fe Numper Apphicd For
121 e o 26] ) o B i 765'0438365 Nol Applicable
Sulte, Apl. #, alc. Suite:, Apl. #, elc. o
i - l 5. Cenifcate of Status Dasired ) $8.75 Add_mona!
- |22 _ - ﬂ Fee Reguired
f Cy&Stae | Uity & State 8. Flaction Campaign Financing $5.00 may Be
| |z e ] . .| TrustFund Conlibuton Addod 1o Foes
1 Zip . L . Gountry B. This corporaton has liability for intgsible tax under s, 199,032,
b l2d] 5] el ] | eideseues  Bves O
0. Neme and Address of Current Registered Agent | ~__10. Name and Address of New Regislered Agenl
611 N ]
, S0SA, GONZALO ame
6840 5.W. 40TH STREET 2] Sircol Atdross (0.0 Box Ny s Not Aceoptabioy
. MAMI FL 33155 83
. B4 CIH'_ i FL 85! Zip Code

11, Pursuarit 1o the provisions of Sections 6070402 and 6071508, Flarida Staliles, the above-named carporation submits this siatement for the parpose of changing its registered
office or registered agent, or both, in the State ol  lorida Such change was authonzed by the corporalion's board of direclors | hereby accept the appeintmant as regislerod
agent. | am familiar with, and accept the abligations of Section 607.0509, F lorida Slalules

: SIGNATURE . o e e
Signalure. lynnd or prnted ran s of gt e @10 the 4 ph LT e s bATE
12. .. DFFICERS ANL DIRECTORS . w. TIONS/CHANGES TO OFFICERS AND DIBECTORS 'Nl?,f,,,,g
TIE P [ oeetie 1AL Change ] Addition | &5
L NAME CASTRO, JOSEPH 1.2 NAME g
% | swreeraooness | 14411 SW 115TH TERR o amiss | PUSS LS oAML 1Y g o
cerv-si-ze | MIAMIFL 1 . 32172 / &
TICE VP T T Doar T B T Change ] Addition | O
| MAME GONZALEZ, SOSA 27 NaMl GONZQLO S oOSH
3 smerTapoacss | 16011 SW 83 ST, 2ASIREEE ADORESS
i | CITY-ST-21P MIAMI FL S 7 ?ACHY-§1- 71
¢ | e Ooune  feome “Td Change 7 Addition
E | NAME 3.7 NAML ‘
SIREET ADDRESS 38 SIHET ANDRESS
GiTy-ST-2P e R 3ACY S .
TME o O veiie SUTLF N T T T T T Monange I Addition |
A NAME 4 2 NAME
+ | SIREET ADDRESS A3 SIHE ADDRESS
CITY-ST-7P e ) 44CHY-5)-7P
TLE. Corete ™ Qs D"EHTWAHKQ
NAME 53 NEME (\’
STREET ADDRESS 59 STRLET ADDRESS s
GiTY-ST-26 . o e | I
T O et BT : EHDDDEIE 45:“5@(—1@[3 [ Addition
i cr e ~05/05/37--01002--061
STREET ADDRESS 63 STRLLT ADDKESS ¥RES2S. 00
CiTY-$1-2P gacny-si-aw |

14. | do hereby certify thal Ihe inigrfition supplicd witi this fiinglodh ot gualily tor the exemplion stated i Seclion 112.07(3)(0. Fiorita Slatmes | turlner cerlify thal fho
information indicated on thigdnnual report o suppfermental ghnuat roporl is true and accurate and that my signature sha'l have the same legal effecl as il made under oathy; that
I am an officer or director @ the: corporation or the receiverfor lruslen empowered tO execule 1his report as required by Chapter 607, Florida Statutes; and that my narnc

appears in Block 12 or Bjbok 13 Wr nan attaghimenl with an aridress.

P A P )



