FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L

/’fﬂ‘}h‘ i FLORIDA DEPARTMENT OF STATE
&‘ 2 Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000052029 (3)

1. Corporation Name

XYZ CELLULAR COMMUNICATIONS, INC.

O

Principal Place of Business Mailing Address

26 |29]

926 SW 82ND AVE 926 SW 82ND AVE
MIAMI FL 33144 MIAME FL 33144
3. Date Incarporated or Qualified 3a. Date of Last Repor
07/14/1994 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For

21 26] §50513941 Not Appicable

Suite. Apt. #, etc. Sute, Apt. #, etc. 5. Cortficate of Status Desied  [] $8.75 Additional
22] 27] ‘ Fee Required

City & State City & State B. Election Campaign Financing $5.00 May Bs
2_3| El Trust Fund Contribution Ol Added to Fees
__l Zip Country Zip Country 8. Ttus corporation has hability for intangitle 1ax unger s 199.032,
24

[J Yes [N

Florida Statutes

9. Name and Address of Current Registered Agent

FERNANDEZ, DAVID M
826 SW B2ND AVE
MIAME FL 33144

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City Zip Cede

FL [®

tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectioris 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose o changing its registered coffice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

‘Bignature, typed or printed name of regislersd agont and ke I Bpplcable. NOTE- Rogistered Agent signature recuires v raistationg’ DATE
12. OFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 1 1TLE [ Change [ Addition
HAME FERNANDEZ, DAVID M 1.2 NAME
sreeTAnoress | P, 0, BOX 653308 NA 14 STAEET ADDRESS
CiTY-ST-2iP MIAMI FL 140TY-5T-7P
TLE [T DELETE 2 1TME [0 Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CiTY-$1-21P
TLE [ BELETE B B0 [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-ST-2IP
TIE [ DELETE 4.170TLE [] Change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-7IP
TITE [} DELETE 51 1TLE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-71P 54CTY-ST-2P
TITLE [C] DELETE 6 1TITLE [ Change [ Adsition
NAME 62 NAME
STAEET ADDRESS 53 STREEY ADDRESS
CITY-ST-21P B4 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or on an allachmeént with an address.

SIGNATURE: /) quud’s ) :

2 1fp¢

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR TARECTOR.

14. 100 hereby cenify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
centify that the infarmation indicated on this annual reporl or supplemental annual report i true and accurale and that my signature shall have the same egal effect as if made under
oath; that | am an officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

T Datme Proce €

CR2E034 (12/95)




