FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT QF STATE
S$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMEN

1. Carporanos Narme

CELL NORTH CORP.

T+# P9B0000Y0996 (5)

22

Principa! Place ol Business

€991 NW B2ND AVENUE

Mailing Address

6391 NW B2ND AVENUE

FILED

Feb 07 1997 8:00am

Secretary of State

I A

BaYd 13-

27]

BAY 4 {9~

BAY 12 BAY 12
MIAM) FL 33168 MIAME FL 3366-2776
3. Date Incorporatad or Qualified | 3a. Date of Last Repon
L ] 11/06/1996
. Prncipa: Piace o Dasiness “Ba. Maiin Address 4. FEI Number Applied For
d Q e i
@m L9 N.W 2" Atr za GUNW. 8224 A | ©5-0707835 Not Applicabe
Sute, Ll 2. et Sue Apt 5 elc 8. Cerlificate of Status Desired O 38'75 Additional

Fee Required

@H\

City & State

551

City & Stale

Mamt -€LORDA

. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Addad to Faes

amy- FLORDA

Country

Country

. This corporation has liability for injangible tax under s. 199.032,
E Yes

SIGNATURE

Ty ;m;\:u_t LR

C o g e g ant e o apgi cak

05, Flonda Statutes

|
j 53\ ‘a,(a gl 2;| 35 l L)}O 30 - S «A Florida Statules O No
'8, Name and Address of Gurrént Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FAILLACE, GABRIEL "
6991 NW 82ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
BAY 12
MIAMI FL 33166 R A € -
84| City ‘_ FL 85| Zip Code
[ 9. Pursaart to e provisons of Sections 6070507 and 607 1508, Florida Statutes, Ihe above-named corporation submits this Staterent for 1he purpose of hanging e registered

office an registerad agent, or both in the State of Fianda. Such change was authorized by the corporation's board of dirsctors, | hereby accept the appointment as registered
agent 1 asn lamibar with, and accep? the abligations of, Section 607,

(NQTE: Regstarad Agent signature reguired when reinshating)

DATE

2. O T ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [J DFCErE VATITLE { I change [ Addition
hAN GAILLACE, GABRIEL 1.2 NAME
striel ankess | G991 NW 82ND AVENUE 1.3 STREET ADDRESS
cwsia | MAMFLINES il AN
[ vTD L1 orere 21 TIMLE L] change™ ~ T Aadition
NAME COHEN, GREGG 22 NAME
simeer avini | 6981 NW 82ND AVENUE 23 STRAEET ADDRESS
CTY-ST- MIAM FL 33188 2.40TY-51-2P
me [ Torere 31TILE L] change [ Addition
N 3.2 NAME
SIREET AQDK: 0 33 STREET ADDRESS
COY-ST- 00 34 CITY-5T-2P
TRLE [T DEcETe 41 THLE [ change 7 Addition
ham 42 NAME \
SIREED AL 43 STREET ADDRESS \
CTy- 51 07 44 0ITY-5T- 2P
T [T oeETE 51THLE Change  L.J Addition
NAME 52 NAME )
STRELT &0 55 5.3 STREET ADDRESS
| Cov-staw 54 CITY-ST- 1P
THLE L] oecere 61 TITLE [] change Addition
hua: 6.2 NAME
SIRLE) AR Sy 6.3 STRFET ADDRESS
CiTy-51-71P 64 CITY-57- 2P

infornation ing
l am ‘m ufhu (,r d oG l(;r of the .

SIGNATURE:

..Jt( ¢ on this annual w

SIGNATURE

)cnt ar buglp\emcrltal Enr
anar the remcnvur ar

with an address.

14, | do herety ce lify that the infarmalion supplied with this ting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the
& report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
glee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

5
O~ {%-97 7??‘: ~)7m

Date [aytima Phang ¥

CR2E034 (9/96)



