2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P96000020053

1. Entity Name

CELLULAR PLANET, INC.

Principal Place of Business Mailing Address
11330 NW 94TH PLACE 4653 NW 394TH PLACE
MIAMI FL 33178 MIAMI FL 33178
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