FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporat on Name

DOCUMENT # PQ3000067016
CELLULAR SYSTEMS INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

WA

6291 SW 40 ST. 6291 SW 40 8T
MIAMI FL 33155-4683 MIAME FL 33155-4883
us M DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
09/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuimber Appl ed For
[21] 26] £5-0438365 Not \pplicable
Suite, Art. #. etc. Suite, Apt. #, elc. . iti
;—| F P 5. Certifcate of Status Desired O $8.75 Add.'honal
22 ;1 Fee Requiired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
Eﬂ 2_8-1 Trust Frnd Contribution Added to Fees
Zip Coumry Zip Country 8. This co poration owes the current year Intangible
;l [El 2_9] I-El Person:l Property Tax. ves CINo
9. Name and Addiess of Current Registered Agent 1¢. Name iind Address of New Registered Agent
81| Name
SOSA, GONZALO _
§840 S.W. 40TH STREET B2| Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 205 83
MIAMI FL 33155
84| City FlL 85| Zip Code

SIGNATUR=

11. Pursuant o the provisions of Se tions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit s this statemnent for the purpose of changing its registered
office o registered agent, or boln, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app sintment as regi stered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Sigratura, typed or printed nare of registered agent .nd title if applicatle. (NOTE : Registered Agent signature requ red when rensisting) DATE
12 -JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TTLE P [ DELETE 1A TIMLE [JChange  [] Addition
NAME CASTRQ, JOSEPH 12 NAME
streeT aporenis| 7495 S.W. 124 AVE. 13 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33183 14 CITY-ST-2IP
TILE VP [ DELETE 2.4 TILE [JChange [ ] Addition
NAME GONZALO, SOSA 22 NAME
steeraporess| 16011 SW 83 ST. 23 STREETADDRESS
CITY-ST.ZP MIAMI FL 2.4 CITY- ST-ZP
TME ] DELETE 31TALE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-$7-2P 34 CITY-ST-ZIP
TMLE [J DELETE 41TITLE [ Change ] Addition
NAME 4,2 NAME
STREET ADORE 53 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2IP
TITLE ] DELETE 5.1 TITLE [icChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-ZiF
TIFLE [ DELETE §1TIME [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADCDRESS
CITY-ST-21P ﬁ 64 CITY-5T-2IP

14. | hereb certify that the inf
indicate:d on this annual
officer or director of th

rporaion or the refeiver

achmept with an address, with ail other like empowered.

ith this filiig does not qualify fcr the exemption stated iri Section 119.07(3)i). Florida Statutes. | further certify that the information
eport is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
rustee empowered to oxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

3
(305 4tr-0055

CR2E034 (11/98)

OR I’RINTED NAME OF SIGNING OFFICE : OR DIRECTOR

Date Daytime Phane #




