2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020053

1. Entity Name

CELLULAR PLANET, INC.

}--..p ~ -

Principal Place of Business

3659 NE 201ST ST
AVENTURA FL 33180
us

Mailing Address

3659 NE 2018T ST
AVENTURA £L 33180
us

W I Gy P fls

1133009 " A e

Suite, Apt. #, etc.

"Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90008 006 ***150.00

JAv LI

TR I

DO NOT WRITE IN THIS SPACE

ity& State_ —_— & State - 4. FEI Number 65-0668 Applied For
HLOW') f’é 9%0”" /77;2 091 Not Applicable
. .
‘32‘% , "7{ X Cwy_s 5. Certificate of Status Desired O $8.75 Additional

2078 | TS

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regisiered Agent

N BHLA WARST.
AVENTURA FL 33180 )
. o MR, FL | 33770

L RENY,

AR

0226145

8. The above named enti

SIGNATURE

A)
s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/3/o]

Signat,

(NOTE: Registerad Agent signature requirad when reinstating)

VATE rd

9. This corporation is el‘tgibleuto satisty its Intangible

Tax filing requirement and elects to do so.

(See criteria cn back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funcd Centribution.

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE pp [ Dekete TITLE Bl Change (] Addition
NAME BENYAHIA, KARIM HAME )_g,
STREET ADDRESS | 3659 NE 201ST ST STREET ADDRESS é 5—3 ﬁ) w ,_9(/ %CL
orv-s-2¢ | AVENTURA FL 33180 omY-ST.2P { A, r & 3\3g
THLE ST O Delete ME R‘Change O Additioﬂ
HAME CLEEMPUT, PASCALE V NAME 2 %
sTAEET ancress | 3659 NE 201ST ST sreersonmess U 663 Pl Qq b Ce_
arv-s-2¢ | AVENTURA FL 33180 CITY-5T-ZP ‘A /T"L 33 7 57
N : - o Bpelste s R o e e o e e e eeme.[Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2
TITLE [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2IP CITY-5T-2F
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZP
TIMLE [ Delete TITLE [J Change  [] Adaition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cY-ST-2P

changed, or on an attachm

SIGNATURE:

SIGNATURE AN,

address, with all othegT

owerad.

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is irue and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or fustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

p TYRED OR PRINTEN Wﬂ Of DIRECTOR

Daytima Phone #
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CR2E034 (10/00)



