S Y

2000 UNIFORM BUSINESS HWNUBR) .

06-20-2000 0001 6 003 **150.00
% Fmﬁoom 9576

00 JUL-5 PH 111

DOCUMENT # P96000019576

1. Entity Name })\

CELLULAR UNIVERSE INTERNATIONAL, INC.

Frincipal Place of Business Mailing Address

10435 N.W. 29 Terrace
Miami, FL 33172

T2 Principal Place ol Business 3. Mailing Address s
Same
Suite, Apt #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CityaStae - City 8 Siate . AT e Rumter 65 06 480 - Appiied For
) _ ﬂ%" Not Applicable
Zip Country Zip ' Cauntry , oo £ $B.75 adgitona
5. Certlicate of Status Desiree [ Fee Required

). 8. Nams and.Address of Current Registarsd Agent .. _ ..o - 7. -Name and Addreas of New_Registered Agent —__ = ..~

= Name
Luis Carlos Lamarche

10435 N.W. 29 Terrace Street Address (P.O. Box Number is Not Acceptable}

Miami, FL 33172

City FL 2Zip Cocla

8. The sbove named emity submils this statement tor the purpose of changing its registerad office or registered agent. or both, in tae Stats of Florida.

SiGNATURE :
Signature, typad or printéd name of fegraterse 2gan Bd e ¢ appiicabia {NOTE. Ragisturec) AQMW & by ruchuarad when 1einsising) QATE

T [ P

-«-a T pgnr wm-

=Thig ration is etigible o satisly g tniangibls— H
il O LA W Sk Corva g $5.00 wy e
{See crieria on back) [} 5{ : el tust Fund Conirioution. Added to Feas
1] B OHFICERS AND DIF!ECTOHS = 1. ADDiTIDNSJ’CHANGES 70 OFFICERS AND DIRECTORS IN 11
IME P:D {7 Detsie TILE [chenge [ Addition
NAME Luis Carlos Lamarche Name '
STREET ADDRESS 10435 NW ‘2;9 Tarrace STAEET ADDRESS
CrY-ST-21p _3, [7 2 CAY-ST-2P
e v,D O Derete e O Change ] Addition
NAVE Jose G. Sosa MR '
smrrraoress | 10435 NW 29 Terrace STREET ADDHESS
. CITY-5T-2P AN .Y 1 e 4 { R3171 3_ LY. S1-TP _
ne . O belete TITLE - O change ] Addition
HAME NaME
STRECY ADDRESS STRCCT MORESS
CITY-S1- P CITY-ST-2P
TME 3 Defes nne [ cienge {7 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
LITY-5T-7P cry-SI-2P
TmE O Geletz TITLE O trange [ Aaditton
NAMC ‘ HAME
STREET ADDRESS STHEET ADDAESS
cmy-st-zp 1 £ CTY-5T-1P
TLE . O et TIMLE O change ] Addition
NAME v RAME
SFREET ADDRESS . STREET ADCRESS . sp
CTY-§1-2P “ GITY-ST- 2P . i

13. 1 hereby certify that tha information s pplled wnth Ihns flllng does not gualily for the exemplion staled in Seclion 119.07(3)(), Floritla Statutes. 1 further certfy thatthe in‘ormation
indicated on this report or supplemsg ralgrand that my signature shall have the seme legal effect as il made unde’ cath: thal | am an officer or director
of the corpora.tson or the receiver £ th's raport as required by Chapler 507, Flarida Statutes; and thal my name appears in Block 11 or Block 12 f

Fmpowar
7 ' G/:} oo 305 591-9777

9( Trayhme Phona &

SIGNATURE:

HIGHNATURE AND /mn OR PRINTED MAME OSIGNING OFFICER OR DIRECTOR

!

CR2E034 (9/99)




