FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000019576 ecretary of State
1. Entity Narne 04-28-2003 91358 028 ***150.00
CELLULAR UNIVERSE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
10435 N.W. 29TH TERRACE 10435 NW. 29TH TERRACE
MIAMI FL 33172 MIAMI FL 33172 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
650648089 Not Applicabie
Zp Couriry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T L=l - -« -] Name.. - I ————
LAMARCHE' LUIS CARLOS Sireet Address (P.O. Box MNumber is Not Acceptabla}
10435 N.W. 29TH TERRACE
MIAME 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 bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent_ -

Signature, typad or printed namé of registered agent ard fite if applicable (NOTE: Registerad Agent signature requirad whan reinstating) DATE

. FILE NOWY! FEE IS $150.00 , o

© After May 1,200 Fee wil be $550.00 et Gy 85,00 My 5
Make Check Payabte to Florida Departmem of State
1007 o0 5 < OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
WE. PD"' T Defete TILE [dchange [ Addition
NAME -+|LAMARCHE, LUIS CARLOS NAME
STREET ADDRESS | 10436 N.W. 29TH TERRACE STREET ADDRESS
GTr-5T-2P - | MIAMI FL 33172 CITY-ST-2IP
TITLE VD  detete TITLE [Jchange  [] Addition
NAME SOSA, MANUEL - NAVE
STREET ADDRESS | 10435 NW 29 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMS FL 33172 CTY-ST-2IP
TITLE ] Delete TITLE [T change [ Addition
NAME T T T T s T e MME T T T T oeEme oo m T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTLE O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiF

12. | hereby certity thalthe informatien supplj£d with thls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on Lhis réport or supplementalfapn peand Accurate and that myssignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon ‘or the receiver or [ruft : oy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: —<SL/Z Nl .,..._“_EMQE_D 04| 28 [2003 (305) sA1-TT

FRE AND TYPE,OR PRINH&AME OF SIGNING OIFICER OR DIRECTOR Cata Daytima Phone ¥

CR2E034 (10/02)



