. . | | ]
FILED 2
2202 UNIFORM BUSINESS REPORT (UBR) D
DOCUMENT #  P96000067145 May 02, 2002 8:00 am:
1. Entity Name Secretal ’f Of State =
USACELL, CORP. 05-02-2002 90072 048 ***150.00
Principal Place of Business Mailing Address
8240 NW 30 TR 8240 NW 30 TR
MIAMI FL 33122 MIAMI FL 33122
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%86282 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FA"'LACEE GABR!EL F a— —_ Street Address (P.0.-Box Number is Not Acceptable) T T e
10594 N.W. 54TH STREET )
MIAMI FL 33178
'y
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sighature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Biecti o Fi )
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ’ .E ection Campaign naneing O $5.00 may Bo
B rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE p 7 Delete TITLE 1.7 O Change [ Addiion | 5
NAME FAILLACE, GABRIEL F NAME FALLAce | GABILEL 13 e
sTReT aDDRess | 8240 NW 30 TR STREETADDRESS | G740 Nun) 'boﬂv TR 3
CITY-ST-71P MIAMI FL 33122 CITY-S1-2IP MiAMi | TL 5312 ) w
0
T (1 Detete e VP Clchange [ Addition | G
NAME NAME IEP\ILL.ACf. GADRIE. F
STREET ADDRESS STREET ADDRESS | Fpde> MY ?\d“' TELLAce
CiTy-5T-2IP CIFY-§1-2IP W iP:Mi £ . 7777| v ,
TILE [ Delete TITLE TIZ.&\SJ [ Change (D/Addition
NAME NAME MagriNez )
STREET ADDRESS STREETADDRESS | g39.405 AJ eﬂ.ﬂAué
cITy-ST-2IP CITY-5T-21P LiAMi  CL . BRILL - ,
SR e=——""" =~ o S ST T R e [ Dolitg el T o §ec_a.e‘n!5¢2)f == %o [ Change )D/Adnnion .
HAME NAME CLUNTRS ) EsTi E.?)Ah)
STREET ADDRESS STREET ADDRESS 8240 W Zo% ‘lam
CIvY-S1-21P CITY-51-21P MiAM ‘ ﬁ 37’ILL
il
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

of the corporation of the receiver or trustee

SIGNATURE:

13. | hereby certity that the information supplied with this filin

changed. or on an attachment with an address, with al

SIGNATUR

e UIRED

4 /7/92/

does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or sugplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that I am an officer or director
i feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED Wr NAME OF SIGNI% QFFICER QR DIRECTOR

" Date ©

Daytime Phone #




