FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pQ6000079877

1. Corporation Name

IBUCSINESS SOLUTIONS CELLULAR RENTAL AND SERVICES
NC.

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principat Place of Business Mailing Address

FILED

Mar 01, 1999 8:00 am

Secretary of State

(03-01-1999 90210 040 ***150.00

(TR R

_]

N
W

1980 NW LE JEUNE RD 661 NwW 156 AVE
MIAMI FL 33126 PEMBROKE PINES FL 33028
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 |- .. 650703153 - - - | -}-Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
e, Apt 7, € uite. At % el 5. Certifcate of Status Desired [ $8.75 ndiona
Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

B [8] [R]

office or registered agent, or both, in the State of Florida. Such change w3
agent. | am f: 3

iar mt’h and a pt the,obli tlonst)Secllun 6070204
SIGNATURE ' h T\M

aut nzed by the

Country Zip Country 8. This corporation owes the current year Intangible
m [Za m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
LYN, RICKARDO A A
1980 NW LE JEUNE RD 82| Street Address (P.O. Box Number is Not Acceptable),
MIAMI FL 33126 81
B4} City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staj e ¢ above-named corporgtion submits this statement for the purpose of chapging its registered

board of ¢4

Actors. | hereby accept the appointmgnt as registered

/fz1/94

[NOTE: Registered Agent sighekfh raquirec when reinslaW'——

Signature, typeo or prinled name of registered agent add ttla if applicabls. - / DATE
12, QFFICERS AND DIRECTORS P 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VP M DOELETE 1A TIME e . Bfchange [ Addition
NAME SUN, HUGH PHILIP 1.2 NAME RICKALDY L YN
streeraooress| 1980 NW 42 AVE. ssreeTaoress| GG (A IS C
CITY-ST-2P MIAMI FL 33126 14 CITY- §T- 2P Pewmbrs
TITLE P [] DELETE 21 TITLE []Change  []Addition
NAME LYN, RICKARDO A 22NAME
streeTanoress| 661 MW 156 AVE. 2.3 STREET ADDRESS i} - - .
CITY-5T-2P PEMBROKE PINES FL 33028 2.4 CITY-§7-2P
TITLE [] DELETE 21 TIME [lChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2P 34 CITY-ST-ZP
TITLE [ DELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TITLE [1 DELETE 5.1TMLE [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TmE ] DELETE 61 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP ) 6.4 CITY-ST-ZIP

14. | hereby certify that the informatip
mdpcared on 1his annual report of

[ plled with this ﬁhn aqes not qualify
tal |p

ith all other like empowered.

s )

SIGNATURE:

r the exemption stated in Section 119.07{3){i), Fjerida Statutes. | further certify that the information
curate and that my signature shall have the sal
to execute this report as required by Chapter 60

legal gffect as if made under oath; that | am an
Flosigh Statutes; and that my name appears in

305 5745500

2

CRZE034 (11/98)

SIGNATURE AND TYPECNRWRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dala Daytme Phone #

7/



