B n FILED

2002 UNIFORM BUSINESS REPORT {(UBR) May 21, 2002 8:00 am

DOCUMENT # P96000019576 Secretary of State

1. Entity Name 03-29-2002 91417 047 ***150.00
CELLULAR UNIVERSE INTERNATIONAL, INC.

Principal Place of Businass Mailing Address

- [P & AV
10935 NW. 29TH TERRACE 10435 NW. 20TH TERRAGE 2
MAMI FL 3172 - MIAMI FL 13172 :

R G

_13. | hereby certify that the information suppligd wilh | ls filiny 3does not qualify for the exempticn stated in Seciion 119.0 o%3)(-) Florida Statu:es 1 further cerllfy that the inforrnation
indicatad on this report or supplemential yeport is accurate and,that my signaturs shall have the same legal effect as if mada under oath; that | am an officer o director
of the corporation of tha receiver of trusjee e,m "_= ] execute his ot as required by Chapter 607, Flarida Statutes; and that my name appeara in Block 11 or Block 12 if

changed, or on an attachment with angld Yira
SIGNATURE: < 3 PP ouf 30/0?,00; (308 )son G777
OF 5G| OFFICER CA DNRECTORA Daytma Preone #

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For -
. W Not Applicable
Zip Couniry Zip Country - . $8.75 additicnai
. ) ) 8, Cerlificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Nams and Address of Mew Registered Agant
Neme
. LAMAR@HE- Luis CARLOS Slreei Address (P.0. Box Number is Not Acceplable) -
10435 N.W. 29TH TERRACE
MiAMI FL 33172 :
. City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signatixe, typed of Dinted narme of regisiared agent s tiis K appicalie. {NOTE: Rogisisred Agant signature rsquinsd whan rebrstating} DATE
.. This corporation 13 eligib'e to satisfy ts Intangible - FILE NOW| FEE IS $150.00 ! . . -
Tax filing requirement and elects {o do so. After May 1, 2002 Fee will ba $550.00 o B ﬁ';::nmﬁla g::t:,?;uf:‘:n ing 0 sl 5| |'°°r wﬂiﬁfe
(See crileria on back) O Make Chack Payabie to Department of State .
1. _ OFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO . 3 peten T ~ [lchage Oaditin | S
NAME LAMARCHE, LUIS CARLOS T e : ‘ : 2
smaeeT Aoceess | 10435 NW. 20TH TERRACE STREET ADDRESS 3
arv-st-2¢ | MUAMI FL 33172 , GIY-51-2P 5
nme VD A peate TINE Ochage [ Addiion | O
HAME $0SA, JOSE G HAME
STREET ADDRESS | 10435 N.W. 20TH TERRACE STREET ADDRESS
ciTy-5T-2° mm FL 33172 ' cv-51-2°
e [ Dslets TLE [ Changs [ Aadition
NAME SOSA MAaNoEL NAME
= STREET ADTCSS ] iCMBS “mv&,.—» IR iEs e B =SIREETAMRFSS . b oy e = s e
CRY-S1-2P Mm FL 33172 l CITY - §T-2P
e [ petete " ' Oictange (] Addition
NAME NAME
STREET ADDRESS . STREE] ADDRESS *
COY-§T7-2P cny-gt-ap
T £ Delete TLE Clchange  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY- ST-2P
me .. L O oeee TmLE © Dcrage [ Addition
NAME -~ - - S NAME ToLn o -
SIREEYADDRESS |+ . | - . o STREET ADDRESS o e
onv-skze [ - ' - CITY-ST-2P N - o~




