FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporalion Name

DOCUMENT # P95000052660
CELLULAR SYSTEMS COMMUNICATIONS, INC.

Principal Pkice of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90103 002 ***150.00

A A AR

1650 SANDLAKE RD. 1650 SANDLAKE RD.
1 10t
ORLANDO FL. 32809 QRLANDO FL 32809 DO NOT WRITE IN THIS SPACE
us us 3. Dale Inzorporated or Qualifed
07/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Nu nber App'iea For
[24] [26] £9-3328449 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, et . iti
ute. At 7 gl e, ApL 7 el 5. Certifcste of Status Desired [ $8.75 Ac ditional
E] ;! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 riay Be
a E] Trust Fnd Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
’;I IE\ 29 ’;t Personal Properly Tax. O Yes Lo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
MOREIRA, FERNANDO :
1650 SANDLAKE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201C 83
OFLANDO FL 32809
B4| City F L 85| Zip Code

office o registered a
agent. | am farmys

SIGNATURE

"4 Pursua 1t to the provisions of Sections 607.0502 and 607
or both, in the Statg o’ Florida. Such change was awthorized by the corporz

d accept the obi

tions of, Section 607.0505, Flurida Statutes.

——

1508, Fionda Siatu @8, the above-named cosporation submits this statement for_the purpose »f changing its registered
tion's board of cirectors. | hereby accept the appaintment as registéred

Slgnature, typad or printed na

e of regislered agent nd title if applicable

(NOTI.. Registarad Agent signature requ red when reinglating)

DATE

ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTORS IN 12

12. JFFICERS ANL' DIRECTORS 13.
TIMLE p {71 DELETE 11TIMLE Cchange [ Addition
NAME MOREIRA, FERNANDO 17 NAME

streeravoress] 1650 SANDLAKE RD STE 101 13 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32809 14 CITY-ST-ZIP

TITLE [ DELETE 21TME JChange [ Addition
NAME 2 2NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-51-2P 2.4 CITY-8T-2IP

TME [] DELETE 21TMLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-8T-ZIP 34, CITY-ST-ZIP

TLE 3 DELETE 44 TTLE [JChange [ Addition
NAME ~ — - - - - 4. 2 NAME _— = -
STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE [] DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-57-ZP

e ([ DELETE 6.17IMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated it Section 119.07(3)(i), Floriga Statutes. | further certify that the intiormation

indicati:d on this annual report ¢r supplemental annual report is trug and acc Irate and that my signature shatl have th > same leg ;
& recei er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appers In

officer or director of the corpora
Block 12 or Block 13 if changed

SIGNATURE:

ion o

achment with an addiags, with 21l other like empowered.
——

al effect as if made ur der oath; that | am an

&-2¢- 99 @'01 Gi4-5109

CR2E034 (11/98)

SIGNATLIRE AND TYPED OR I*RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

I
=
I
I X
=
1




