FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000062200 (6)
CELL COMM CARIBE INC.

[ Principal Prace of Busincss
10644 SPRING BUCK TRALL
ORLANDO FL 32625

Mailing Address

10644 SPRING BUCK TRAIL
ORLANDO FL 328258523

FILED
May 02 1997 8:00am
Secretary of State

TR BT

3. Date Incorporated or Qualifiec

07/24/1096

3n, Date of Last Repon

|2 Principal Piace of Busircss

Suite:. A_;'l-l_ﬁ, et

City & Stale

] 2a. Mailing Address 4. FE! Number - - Applied For
ET] S 25] S?" 3?&0{7{ Not Applicable
Suile, Apl. #, sl ;

[ ' ¢ 5. Certificate of Status Desirad O $8'75 Additional
_231 ?’] ) Fee Reguired

_ Cuy 8 State 6. Elsction Campaign Financing $5.00 May Bo
L?iﬂ e 23] Trust Fund Contribution Addad to Fees

o ap __ Country Zp Country 8. This corporation has liabiity for intangible tax under s 189.032,
[?‘il e 25] 28 ao Florida Statutes OvYes o

| T u. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registersd Agent
1
ESTEVES, JEANNETTE 81| Name
10644 SPRING BUGK TRAL B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825 : &
84 City F L 85| Zip Code

otfice or registn
agant | am farmiiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

SIGNATUTRE

|41, Pursuan) 1o the provis-ons ol Sections 607.0502 and 607 1508, Flonida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
e agent, or both, in the State of FloridaSuch changa was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

Sl ire, ypEd of [ Al rame of registarad agent and e 1| appicable (NOTE: Aepgistered Agen) signalure required when rainatating) DATE
t@ T BGRRIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
HLE 3 DELETE 11TMmE O Change LT Addition | &5
(KU E ESTEVES, JEANNETE 1.2 NAME §
sreraonaes | 10844 SPRING BUCK TRAIL 12 STREET ADDRESS &
oresie | ORMLANDOFL 32626 Lsov-siae e
it D ] DELETE 21 TITLE [Jthange [ Addition O
HAME LOPEZ, RAFAEL 22 NAME
st aooness | 0844 SPRAING BUCK TRAL 23 STREEY ADDRESS
nvsi-e | ORLANDO FL 32625 2 4QIY-ST-70
me (1] [J DEteTE 3.1 TITLE [ Ichange [ Addition
NAME ESTEVES, ROSA L 32 NAME
steercpenrss | 10644 SPRING BUCK TRAL 33 STREET ADDRESS
av st | Q) DO FL 32825 34 CITY-S7- 2P
e I TTheELESE 431 TILE T change T[] Addition
HAME 4.2 NAME
SIRES T ATIDRESE, 4.3 STREET ADDRESS
OOy 51 e 44 CITY-ST-2IP
Ttk T DeiETe 51 TITLE T TChange ] Addition
MAME 5.2 NAME
SIREE I ADORESS 53 STREET ADDRESS
Y51 B 54 GHTY-5T-2iP
e [T DELETE 64 TITLE T Cnange [T Addition
(¥TY% 62 NAME
STRELL A 6 STREET ADDRESS
CitY-§7 ¢ 64 CITY-57-2IP

apprars in Black 12 or Blogk 13 if changed, or on an attachmant with an addrass,

SIGNATURE: .

14. ¥ do boreby corlly thal the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infurenabion indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega! offect as it made under oath; that
I am an oflicer or direclor of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Dayure Prone 8
Frryrvr}




