2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056617

1. Entity Name

TELECEL USA, INC.

Principal Place of Business

2717 E. OAKLAND PARK BLVD.
SUITE 201

FT LAUDERDALE 33 3330€

us

Mailing Address

2717 E. QAKLAND PARK BLVD.
SUITE 201

FT LAUDERDALE 33 33306

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

(03-21-2001 90023 032 ***150.00

AR A AR

DO NOT WRITE IN THIS SPACE

~

City & State City & State 4. FEINumber  aB.0699606 Applied For
Mot Applicable
Zi Count Zi Count iti
P v P ¥ 8. Cerlificate of Status Desired d $8'75 Addmonal
e I - . o . , _ Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
Name
COHEN, JEFFREY R
Street Address (P.C. Box Number is Not Acceptable)
297 SUNNY ISLES BLVD.
NG MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. L e i "
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE |€f $150.00 10, Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P
S Trust Fund Coentribution. Added to Fees
(See criterla on back) O Mazke Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ~
TiTLE PD B Delete TIHLE PeesinenT Wi change [ Aduition | S
NAME BARBER—dOHAN- NAME ISAAC HALSoN 2
stazeT anDAESS | 2717 E. OAKLAND PARK BLVD., SUITE 201 STREET ADDRESS | 2 E.0Ak AND PARL Reud | SviTe 200 Py
CITY-ST-ZIP F]‘ LAUDERDALE CITY-S1-2IP 7. LAUDC{Q‘K-E, \ £ \ 33 300 Lﬁ
THLE SD O oelete TITLE Octange [ Additon | &
NAME HASSON, HENR NAME
STREET ADDRESS | 17027 W DIXIE HWY, STE 101 STREET ADORESS
CITY-§T-ZIP N MIAMI BCH FL 33160 CITY-ST-ZIP
TTE - T T rmerEees e ce s [ etplg” - CCRMLET T LT e e ——-["}Ghange ] Addition—:- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TILE [ pelete TILE [OJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TRLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does alify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and fate anhl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowere Zxecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an dtlachment with an address, wit other like grfipowered.
~ 0 .
SIGNATURE: T Lowirifigl  Conphod Seckeialy N MALCH Looi 91T S65 Jwi2
‘K SIGNAWRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dare Daytime Phone #



