FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION FLOMA OEPAITE 1 OF 5141 Jun 19 1997 8:00am
ANNUALREPORT

Sacrelary of State . S ecretary Of State

DIVISION OF CORPORATIONS

~ 1997
DOGUMENT # P96000080475 (2)

1. Corporation Name

" ALPHA CELLULAR MIAMI, INC.

Principal Place of Busingss

© | 405 BW 191 AVENUE $405 SW 131 AVENUE
: MIAM; FL 33178 MIAMI FL 331756248
B
; 3. Date Incarporated or Qualified 3a. Datc of Last Report
03/27/1896
2. Principal Place of Businass 2a, Malling Address 4. FEI Numbt" Applied For
2] (5o Sw 625 Fepn |6 /(Tdog Sw. 62 TE FEn 0?53/// Nol Applicable
ite, Apl. #. elc. i e, # olc. "
Suite. Apt. #. sto = Suite, Ar;l O,IC 6. Crriificate of Status Desired ClJ $B'75 Adc:!whonal
2] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Ma
. j . y Be
23} %/4‘,14 ! V’Mﬂ/_&n 28] U/ pmt)-FroRiDa Trust Fund Contribulion Added to Feos
Country | Zip | Country 8. This carporation has liability for intangible tax under s. 199.037,
‘)33/?3 ;s] (J- g. 2A9J 3 8 / 7\3 30] .5, Florida Statutes Oves [Ono
%. Name and Address of Current Reglstered Apent _ 10. Name and Address of New Reglstered Agent
NIGA, JORGE 81| Name
sw 131 AVENUE 82 Slrerct Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176 - —
a3
84| City ’ FL 85| Zip Cadle

11, Pursuant to the provisions of Seckans 607 0507 and 607.1508, Flonida Glatutes, the above-named corporalion submits this statement for the purpose of changing ils registored
office or reglslercd agent, or bolh, in the State of Florida, Such chan ¢ was authorized by the corporation’s board of directors. | horeby accepl the appointment as regstorod

agent. 1 am faghi I andgciit 1%33&) Itn‘o'rrzof ecnon a07.0505, Forida Statules.
SIGNATURE ’ it S AL 2 /4 2
dacd pamo ol 1 mg- o (d moul Al c i 6 am ham( {NOTE - Hegistorad Agent signature required whon reingtatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE gﬁc S teopes 7 [ orcere 1L [T Changs [ Acdilion
£ NAME oG A ,_?(/N/a A 1.2 NAME
STREETADORESS | /{E oo & @/ el T, 1.3 STREE] ADDRESS
gy lomstae | Mlar A ¢, Fedq 33773 140TY-S1- 2P
TOLE, vice. P%f/d 7 [T petete 2 1L Ll ctange [ Addition
NAME Ao ric Zeda s 22 NAME
STREET ADORess | /NB £F 3 W o2 TEAY 23 STHEHT ADURFSS
orv.snae | et £t z Zed 33,53 2 ACY-81- 2P
TLE - [T peweTe ane LT T T Ocohange [ Addition |
NAME ’ 3.2 NAME
STREET ADRRESS 3.3 SIREET ADDRESS
CITY-ST-2IP 34.C11Y-81- 20
TILE I oELete A1 TITE "] Chenge Addlion |
3 NAME 4.2 NaMI
| sTReET ADDRESS ' 43 STREE] ADDRESS
CITY- 5T-21P 44 CI1Y-ST-2IF
L T peLETE S1TILF [ Change [ Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-21F 54CIY-Si-21P
TITLE T DELETE 6.1 TITLE [T Change [ Agdilion
NAME N 6.2 NAME
STREET ADDR:ESS L i . I €3 STREET ADDRESS
CITY-§7-21P €4 LITY-57- 2P
14. | do hereby cerhfy thal the information supphad with this filing does nat qualify for tho exemplion slated in Section 119.07(3)(i}, Florida Slalutes, | furlher certify that the

information indicated on lhls annua! repotl or supplemental annual report is irue and accurate and that my signature shall have the same legat effect as il made under oath; that
| am an offlicer or dirocior of e corporation or tho reéceiver of lrusleo empowered 10 execute this reporl as requited by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Bloc cl ngad oron an aftac; L with an address
,;\4¢ DY EA B esivind

SIAMATI I, Y AP P b T - T

CR2E034 (9/96)



