PROFIT

1997

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame:

DOCUMENT #

P94000067065 (0)

CELL SITE PRODUCTS CORPORATION

Principal Place ol Business

-_.@gi-lmg Address

18420 W 10TH STREET 16420 NW 10TH STREET
PEMBROKE PINES FL 3X129 PEMBROKE PINES FL 320283215
us us

FILED

Jan 22 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualified

08/02/1904

8a. Data of Last Report

03/01/1996

2. Principai Place of Basingss | 28. Mailing Address 4. FEI Number Appiied For

?] 3 B 25] 550528080 Not Applicabla

Suite, Apt #, elc. Sl ApL 4, olc. §. Certificate of Status Desired £ $8.75 Addtional
22] » 27] Fae Required

City & St City & State 6. Election Campaign Financing $5.00 May Be
m - zs| Trust Fund Contribution Added lo Fees

Zip __Coutry | i Country 8. This corporation has fiability for iMangible tax under s. 199.032,
;“—l |>? 1 29[ Eﬂ Florida Stalutes [Oves [Ino

9. Name and Address of Current Registered Agent

10. Name rnd Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

ESTRUMSA, MICHAEL 81] Name
2685 W. T6TH STREET
HIALEAH FL 33016 o

84[ City

Zip Code

FL |*

SIGNATURE ..

11, Pursuart 16 the: provis-ons of Sections 6070502 and 6071508, Fionda Statules, 1he above-named corporatian submils 1his statement 1or the purpase of changing fis registered
office or registered agenl, or baoth, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointman! as registered
agent. T arm lamilar with, and accept the obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE:

arad e f applsatic {NGTE: Hegizlereg Agent signalure reguired whan relnstaing) DATE

2. OFFICE6S AND DIRFCIORS 3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 1
e D | 1L D BT Changs ] Addiion

Ak ESTRUMSA, MICHAEL 12 NAME ESTRUMSA , MICHAEL

stacer anress | 2885 W. 76TH STREET 1aseeaooness (1G4 20 NN 1OTH STREE T

onv-stze | HIALEAH FL 33016 o stze {PEMBROKE PINES , FL 330349- 3215
S L ~TTHEE jac e

NAME 22 NAME

SIRFET ADDRESS 2 STREF? ADDRESS

77517 _ 2 4CHTY-ST. 2P

TILE [T beLete 31TIE J change” T[] Addition

NAME AZNAME

STREET ADORESS 33 STREET ADDRESS

CITY-51- 20 34.CIY-51- 2P

TILE T oereTe 41TITE [JChange L] Addilion

NAME 4.2 WAME

STREE ! AR 56 13 STREET ADDRESS

G- 51 2 44CITY-S1-2P

i LI DLLETE 5 1TITLE L) Change 1] Addilion

NAME 5.2 NAME

SIREET ADYIRESS 5.5 STREET ADINESS

Clr. 5w i - B4 CITY-ST-2IP

e T3 CiLeTE 51TIHE [JChange  T_] Addition

NAME 5.2 NAME

SIREE| ADIRESS | §3 STREE) ADRESS

Y- S1-2F R4 CITY-$1-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14, | do heraby certity thal the information supphicd with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. { further cerlify that the
information ind cated on this anmaal report or supplemental annual réport is true ang accurate and that my signature shall have the same lega! effect as if rnade under oath; that
Lam an oficer or clirector of the corporation or 1he receiver or trustee empowered 10 execute this raport as requited by Chapter BO?, Florida Statutes: and that my name
appears i Block 12 or Block 13 1 changed or an an aggachment with an address.

954 -450- 0363

(/15 [e7

Daybme Pnone #

CR2E034 (9/96)



