c
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
o
DOCUMENT # _ P95000056617 Apr 181.,: ZOOZfSS:?Otam :
1. Enlity Name ecre al ” 0 a e h
TELECEL USA, INC. 04-18-2002 90413 030 ***150.00
Principal Place of Business Mailing Address
2717 E. OAKLAND PARK BLVD. 2717 E. CAKLAND PARK BLVD. v
SUITE 201 SUITE 201 80DV
FT LAUDERDALE 33 33306 FT LAUDERDF}LE 33 33306
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65%336% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
§. N-me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T | =Neme e e o N
COHEN' JEFFREY R Street Address (P.O. Box Number is Not Acceptable)
297 SUNNY ISLES BLVD.
NO MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agenl signature requirst when rainstating) DATE
9. This corporatici¥s eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 10. Electi ian Fi .
Tax fiting requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 0 $ rzztlzzr%ag 5 rilr?;uﬁg?ncmg O i%gﬂor‘g‘;:e
{See criteria on back) O Make Check Payable 1o Department of State '
1. i QFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE sD O Celete TLE O Change (7 dditon { &
NAME HASSON, HENRI NAME &
sTRecT ADDRESS | 17027 W DIXIE HWY, STE 101 STREET ADDRESS §D§
CITY-$1-21P N MIAM! BCH FL 33160 GITY-ST-2IP i
TITLE P [ celete TITLE [J Change  [J Addition 8
NAME HASSON, ISAAC NAME
sTheeT A0oRESS | 2717 £ OAKLAND PARK BLVD STE 201 STREET ADDRESS
arst2r | FORT LAUDERDALE FL 33306 oiTY-sT-2p
me | T 7 7 FTOoeke™ fme - | T = 7 - = r=sossee o [Change- <[laddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-ST-2IP

13. I hereby certify that the information supplied with this filipd does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn thls repart or supplemental Slats T nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
T=@0te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L Emaowered.

SIGNATURE: ST R R EGUIRED H-F- 02 A5 ~545 - 002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




