~Gq-01 (5 LIRS
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROF"{ Favs

CORPORATION
ANNUAL REPORT

1997 %5
DOCUMENT # P94000052029 (3)

1, Corporation Marne

XYZ CELLULAR COMMUNICATIONS, INC.

Git.

Sandra B. Mortham

Secretary of State S e Cretary Of Sta,te

DIVISICN OF CORPORATIONS

AR

Principal Plaze of Busingss Mailing Addrass
425 SW B2ND AVE 926 SW 8IND AVE
MIAMI FL 33144 MIAMI FL 33144-4240
3. 00;1,31 z)ﬁyporated or Qualified u.oé)ia.lta ;)‘!‘ Last Report
(2. Frincipa’ Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E_ﬂ B - [26] 650513941 Not Applicahle
Suie, Apl # el Suite, Apl. #, etc. iti
— Hie. ap ek L . P 6. Coertificate of Status Desired [:I s B.75 Additionas
1375_! - 21 Fes Required
| Oy & State City & Srate 6. Elaction Campaign Financing $5.00 May Be
,EEL,)...,,,, e _2;] Trust Fund Contribution ] Added to Fees
| op Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
2a] |z 20 30] Florida Statules Dvee [JNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
FERNANDEZ, DAVID M B1| Name
826 SW 82ND AVE 82| Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33144
83
B4| City FL 881 Zip Code
41, Pursuant to the provisions of Sections 607.0502 and 607. 1608, Florida Statutes, the above-named corporalion submits, this stalement for the pUrpose of changing ils registered

office or registered agent, or bolh, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as ragistered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . . R -
Shymitane, lyped or prrted pame of registerad agent and tiko | applicable (NOTE" Registared Ageni signature required when rengtating} DATE
K OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP TG e TTIme Change L] Adaian
BAME FERNANDEZ, DAVID M 12 HAME gpﬂ \D—FE}UMN NEEL F
anin aopiss | P 0. BOX 653308 NA 13 STREET ADDRESS (,\’Lv(,, {w rL AVE .
| oimv-si-zn MIAM! FL 14 CITY-S7-2P wiamg PL 3 ""
TiF [J OELETE 21 TILE [T Change ] Acdition
NAME 2.2 NAME
STREET ADPRESS 23 STREET ADDRESS
CITY-§7- 2 2 4CIY-ST-2IP
R [T oeceTe 31 THLE [ Change L] Adaition
WAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CTY-SE- 2P 34.CITY-SE-2P )
IETTAR R [T oELEE 41TLE L] Change L3 Addilon
NAME 4, 2 NAME
STREF| ATHIRFSS 43 STREET ADORESS |
onvstae | 44 CITY-ST- 2P
KT T DELETE 51 TMLE TJ change [T Addition
NAME 5.2 NAME
STREH I AGDRESS 5.3 STREET ADDRESS
AT S4CIY-S1.2P
[ [ oeieTe 6.1 TILE T T Change L] Addition
NANT 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oY STA 54 CITY-8T-2IP

I 14. | do heratiy cerlify 1hat the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
informatic: indheated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that
Iam an oflcer ar director of the corparation or the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Blogk 12 or Bmsgk 13 if changed, or on an attachment with an address. ’

SIGNATURE: | M‘M wrlUIRED Y[nl0) (%ggg)urno{,o

s
" SIGNATURE AND TYAED OR PRINTED NAME OF BIGNING GQBFICER OR DIRECTOR T r Cavtirme Phono

FLORICA DEPARTMENT OF STATE May 09 1 99 7 8 O O dam

CR2E034 {9/96)



