ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

JOCUMENT #

. Corporation Name
CELL NORTH CORP.

P96000090996

[

Maiting Address
1779 NW 79TH AVENUE

‘rincipal Place of Business . .
79 NW 70TH AVENUE © ° .

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90021 024 ***550.00

WAL A

AMI FL 3126 MIAMI FI. 33126
i us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1996
. Principal Place of Business 2a. Mailing Address 4. FEI| Number Appliad For
L 26] 65-0707835 Not Applicabie
Suite, Apt. #, sic. Suite, At #, etc. e |o5. Genificate of Status Desired--r-’ﬂg'-« $§_-15.é99it£0931. .
l . N ;;l__.m - E = = - ' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
I 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
1 E\ —2;\ ;‘ Intangible Parsonal Property. D Yes %ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f N . ]
- FAILLACE, GABRIEL _ S"Fﬁn *;LP:-C €, _Ghouict
L ) Ar s {P.0, Box Mumbegc is Not Acceptable)
6991 NW 82ND AVENUE VWAEr CORS T RESSe
BAY 12 83 T R
MIAMI FL 33166 . : G
841 City ~ ; 85|_Zip Co
AL FL *| & 26

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

- agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Signature, typed or printed nama of registerad agent and tite if applicabe.

{NOTE: Registered Agont signature required when reinstating)

DATE

'y OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
LE PSD [ oeLeTe LATITLE LS pEMT D& change [ Acditon
ME GAILLACE, GABRIEL 1.2 NAME FALLLACE, LA E L

weeracoress | 6991 NW 82ND AVENUE 1asmeeracoress | V1T A T AVE

Y.§1.ZIP MIAMI FL 33166 14 CITY.STZIP Yoy FL 330t b

(E [ beceTe 21THLE [ change 1} addition
ME 2.2 NAME

{EETADORESS . —_—— 2ISTREETADDRESS | e - . e
Y-51-2P 2.4 CATY-8T-21IP

LE [ oeete 31TmE [ change [ ] Addition
VE 3.2 NAME

EET ADDRESS 3.3 STREET ADDRESS

Y-53T-2IP 3.4 CITY-ST-ZiP

LE [ JoELere a11mE [ change [ Addition
vE 42 NAME

{EET ADDRESS 4.3 STREET ADDRESS

Y-ST-2IF 4.4 CITY-ST-ZP

tE [ oeLete 5.1 TMLE [ change |_] Addition
AE 5.2 HAME

{EET ADDRESS 53 STREET ADDRESS

Y-57-2IP 54 CITY-ST-ZIP

E [ Toeete 6.1 TITLE [ change L1 Addition
vE 6.2 NAME

'EET ADDRESS 6.3 STREET ADDRESS

Y-8T-ZIP 6.4 CITY-ST-ZiP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supp
an officer or diractor of the cogperglion dr the recaivy
3 : with an address.

IGNATURE: URE REQUIRED

amental annuATepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
o} trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

.

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2

Daytime Phone #

CR2E034 (5/99)



