2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000005148

1. Entity Name

ALLN-ONE CELLULAR, INC.

l

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90061 045 ***150.00

Principal Piace ¢f Business Mailié‘ng Address

4865 N.W. 36 ST 4865 NW. 36 ST
MIAMI FL 33166 MIAMI FL 33166
us us

ace of Business

" B Nw st

K

AR D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale 7 7‘:& City & State 4 4. FElNumber  65-0548205 Applied For
Paami , Not Applicable
Zip $8.75 Additional

Baio | Ldde 35066 i

5. Certificate of Status Desired

O

Fee Required

Registered Agent =

6. Mame and Address of Current

= — T —— B e vy

. 7. Name and Address of New Registered Agent

= e e ——. —
Name e il e g N N

COLLANTE, ROXANA

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

4865 N.W. 36 ST
MIAMI FL 33166

City Zip Code

8. The above named entity submits

e

is.statement for the purbose of changing its registered

office or registered agent, or both, in the State of Florida.

SIGNATURE
Sw’gnalt.(e. wypad of printed nama of raisterfd yn( anc titla if applicable.

- (NOTE: Registered Agent signature requirad when rainstating)

w/_ag/a /

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) d Make Che9k Payable to Department of State .
11. GFFICERS AND DIRECTORS / 12, N ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11,7 |
TME PD ' Delete el P | s penr 7 LOse e Z B Change B Acdition | S
RAME JIMENEZ, GIOVANNA NAME GRY#I Do T7 t7257E 2~ 2
stageT aooRess | 4865 N.W. 36 ST STREET ADDRESS | 42098 & NS 56 S 7 3
arv-si-ze | MIAMI FL 33166 S| prstrs /PR IG FENT3/EE g
TITLE VP O petete I TITLE [OJechange [ Addition %
NAME COLLANTE, ROXANA NAME :
staeeT a00Ress | 4865 N.W. 36 ST STREET ADDRESS
CITY-5T-2P MIAMI FL 33166 CITY-S7-2IP
TITLE [ Delete TITLE _ e e - [ Ghanga [ Addition</--

ST e T T ’ B NAME o

STREET ADDRESS STREET ADDAESS
CITY-5T-2ZP CITY-S1-2IP
TLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TILE [Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated cn this report or supplementa! report is frue and accurate and that my signature
>cute this (eport as required by

of the corporaticn or the receiver or
changed, or on an attachmen)tCith

SIGNATURE:

Stedempowered (0

ss, &IE% all o

D st ot

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Lo - FfI-Goe 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZLB 51‘35’0/0/

4 ata Daytime Phone #




