FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 -

AFTER MAY 1ST 1S $550.00

L FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secralary of State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Name:

CELL NORTH CORP.

Principal Place of Business Mailing Address

6991 NW 82ND AVENUE

6991 NW B2NO AVENUE

I

BAY 12 BAY 12
MIAMI FL 33168 MIAMI FL 33166 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
11/06/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applisd For
2 1779 NWw 79 Avewve 26]1779 NwW 79 Avewve 85-0707835 Not Applicable
Suite, Apt. 4, etc. Suile, Apt. #, etc.
uite, Apt. #, etc ke, ApL. #, etc 5. Ceriffiate of Status Dostod (] $8:79 Additonal
 22] 27] Fea Required
Cily & Siate City & Stale 8. Election Campaign Financing $5.00 May B
* . . “ . y be
] M, emi FL 2s] Miami Fia Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irtangible
;l 33 L G E‘ u-"s A ;9—| 33 | ra4 E‘ U/S A Personal Property Tax due June 30. m ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FAILLACE, GABRIEL 81| Name
6991 NW 82ND AVENUE 82! Street Address (P.O. Box Number is Not Acceplable)
BAY 12
MIAMI FL 33166 83
B4| City FL 85| Zip Code

“#1. Pursuant to the provisions of Sccthians 607 05602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigalions ol, Section 607.0505, Florida Statutes.

SIGNATURE T
Srgnature . typied or printed nane of 1egisicied H[|E:'|' and flie it apphcatie (NOTE Registered Agent signature required when tainstating) DATE
12, OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T oecere 11 TMLE O change [ Addition
NAME GAILLACE, GABRIEL 1.2 NAME
stReer aporess | 0991 NW 82ND AVENUE 1,5 STREET ADDRESS
eity-g1- e MIAMI FL 33168 14 CHTY-ST- 2P
TLE VID B orLeTe 211NLE [T change ] Addition
NAME COHEN, GREGG 22 NAME :
stazer aporess | 6991 NW B2ND AVENUE 23 STREET ADDRESS
CiTy-SI- 2P MIAMI FL 33168 2.44ITY-5T-21P
TALE | MG 31 TITLE [ change [ Addition:
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
gITv-§1-21p 34 CITY-ST- 7%
TITLE L] DELETE 41TILE Tchange L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-5T- 2P
TILE [T GELETE 51 TIILE [T change [ Addition
NeME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE TJ oeLETe 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 GITY-STAAP
14. | hereby centify that the information supplied with this filin qualify for tha exempfiod stated in Section 119.07{3}{i), Florida Statutes. | further certify that tha information

indicaled on this annual reporl or supplemental annt

Biock 12 or Block 13 ipchan

ALY

Qr on an anachmci\] with an addresg.
i1l. FRullace

F Y7 SSPFP L BRI . Y =

port is fruegnd acour
officer or director of the corporalion or the receiver or trustee empowegyed-o e

t ghy signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

./‘\’h,aﬂ

and {
te thi

/Q.(\‘hr’_-)ml

Mar 17 1998 8:00am

CR2E034 (10/97)



