FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) s§p 08, 2002 8:00 am
DOCUMENT #  P93000078744 y ecretary of State
. Entity Name
MOBILECELL COMMUNICATIONS, INC. 09-08-2002 90099 014 ***150.00
Principal Place of Business Mailing Address
3400 NW 114 AVE 3400 NW 114 AVE
MIAMI FL 33178 MIAMI F. 33178
- ] IRV RO
2, Principal Place of Business 3. Mailing Address
1S19nw &2 e 11519 N 82 Mg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s Florapa | sy Floripa 650452079
zp Country Zp Country 5. Certificate of Status Desirec O $8.75 Additional
—*3’5\2-6_ -~UbA-. - - %5\2{0;:— P O‘:ﬁ‘- - — - Fee Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namy
QuiaAD
HOLAN‘ CARDLINA Street Address (P.O. Box Number is Not chema'bte)

3400 NW 114 AVE

MIAMI FL 33178 1S\ A.UO e2 -PxOE.
AL A B 26

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registarad Agert signaturs required when reinstating) DATE
9, Thisff:fjrporati(?n is eligiblg ttl) satisfy(ijts Intangible FILE NOWill FEE IS $5_59.00 10. Elsction Campaign Financing $5.00 May Be
Tax 1I|n.g rgqulremem ang elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contritution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPTS O pelete e [Jchange [ Addition
RAME HOLAN, CAROLINA NAME

STREET ADDRESS | 3400 NW 114 AVE STREET ADDRESS

CITY-5T-2P MIAME FL 33178 CITY-§T-2IP

TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P )
T [ Delete e O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP LITY-§7-2IP

TITLE {1 Delete TITLE 1 Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE ] oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowersa (o €
changed, or on an attachmenbwith an address, w

SIGNATURE:

s, this report as required by Chapter 807, Flerida Statuteg; and that my name appears in Block 11 or Block 12 if

IRED @l\ 4lon. (Geq) PAScOW

TED NAME OF SIGNING OFPICER OR DIRECTOR Date < Daytime Phone #

CR2E034 (4/02)



el neen T
UNIFORM BUSINESS REPORT ‘Pq 5 O OOO—_,K7 L1LL/

DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE, FL 32302-1500

SEPTEMBER 5, 2002

TO WHOM IT MAY CONCERN:

PLEASE WAIVE THE $550.00 CHARGES. WE MOVED TWICE AND I JUST
RECEIVED THIS FORM FOR THE FIRST TIME A WEEK AGO.
"ENCLOSED'PLCEASE FIND A-CHECGK FOR $150.00~ — - —-

IF YOU HAVE ANY QUESTIONS, PLEASE DO NOT HESITATE CALLING ME AT
(786) 845-0018.

THANK YO

CAROLINA HOLAN



