R S —

/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020053 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
CELLULAR PLANET, INC.
02-01-2000 90127 036 ***150.00
Principal Place of Business Mailing Address
3659 NE 2018T ST 3659 NE 2018T ST
AVENTURA FL 33180 AVENTURA FL 33180-3411
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number | |Applied For
2p Country Zip Gountry 5. Certificate of Status Desired O ?eselgesq L'?i‘:je‘ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of NewﬁRegistered Agent
Name
BENYAHIA! KARIM i St;c;;Tf\ddress (PO, Box Number is Not Acceptable) o
3659 NE LOT STREET
AVENTURA FL 33180
City ’ FL | ZipCode
8. The above named entify submits this statement for, ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE G l/zJ/QQ
Signaturs, typac{ intac-nama of registbred-agant andbertt3pplicabie {NOTE: Registerad Agent signature reguired when reinstating)
v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi ‘
Tax filing regquirement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 10. _I?rlﬁcsztllgﬂn(;aén:n«?:lr?t?uﬁgl:nc ng . fdsc;cg:lotohf:aeislae
(See criteria on back) d Make Check Payable to Department of State '

11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE O Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

e op LT Detete
NAME BENYAHIA, KARIM

STREET ADCRESS | 3659 NE 201ST ST

CITY-ST-21P AVENTURA FL 33180

|12
TITLE ST O elete TITLE O Change  [J Addition
NAME CLEEMPUT, PASCALE v NAME
STREET ADDRESS | 3659 NE 201ST ST STREET ADDRESS
CITY-S7-2I9 AVENTURA FL 33180 ) GITY-ST-7IP
TITLE O Degete TITLE = [0 Change [ Additien
NAME . - - NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e : O pelete TITLE [Jchange  [J Additicn
NAME ’ HAME
STREET ADDRESS | - STREET ACDRESS
CITY-ST- 2P ' CITY-ST-2IP
TITLE 1 Detete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplenfdntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |1 am an officer or director
of the corparation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witH ga-aydress, with all other like gaIowerst:

SIGNATURE: __ZCYer Tl IER BINGITSR 205Ut 3% I/?[/W

SIGNATURE dnﬂ"ﬁPED OR PRINTED NAM'EDF-WIRECTOR Date [parme Phéne #




