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

PROFIT FLORIS:HI:’E':A::T:ih:h(i; STATE Ap r 2 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT T
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000013557 (8)

1. Corporation Name

CELLULARS AND BEEPERS UNLIMITED, INC.

LT T

Principa! Piace of Businoss Mailing Address
TH0 N LEJEUNE ROAD STE 2 780 N LEJEUNE ROAD STE 2
MIAMI FL 34126 MIAMI FL 3312¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 02/10/1997
2. Principal Place of Businoss 2a. Mailing Addross 4, FE| Number Applied For
21] . 26 58-2300263 Not Applicable
Suite. Ap! ¥, etc Suite, Apt. #, elc. " ) $8.75 Additional
22 2;] 5. Certificate of Status Desired O Feo Required
Ciy & State City & Stalo 6. Election Campaign Financing $5.00 May Be
23 ) D ;B—| A Trust Fund Contribution 0] Added 1o Fees
Zp Courtry | dp Country 8. This corporation owes or has paid the current year |pjangible
?ﬂ e |25 29] 30 Persanal Property Tax due June 30. [ Yes No
,(Nanmnnd Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
B2{ Streetl Addrass (P.O. Box WNumber is Nol Acceptable)
MIAMI FL 33128
83
BAHAMONDE
B4| City FL 851 Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
aperl. | am familar with, and accept the obligations of, Section 607.0505, Floricia Statutes

SIGNATURE _
Segnature teped oF prinbecd nanse of togestsied agent anod ttle f apghcatic INOVL Registered Agenl eignalure required when romstating) DAlE
12, __OFFICERS {\f\lf) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T beLete 1ATOLE LAST NAME QH{ A’ X Change [ Addition
NAME ¢ JOSEFA G 1.2 HAME
STREET AoDHESS | 780 UNE ROAD STE 2 p— Ll ) JOSEFA G.BAHAMONDE
CIfY - S1- 217 MIAMI FL 33126 14 CITY-§T- 2IP &) .}
TINE I eteTE 211ITLE { [ JChange ] Addition
NAME 22 NAME - v
SIREET ADDHESS 23 STREET ADDAESS
CHTY-5T- 20 2 4CATY-ST- 2P oy A
WLE | BRI 31 TITLE [4 \'k [Jcrange [ J Adoition
NAME 32 NAME
SIREET ANIDRESS 3.3 STREEY ADDRESS M
CITY-5T-2P L 34.CITY-ST-2P N
Tine [T OELETE 41 TILE A\ [T change [ Addiian
NAME 4. 2 NAME
STREE) ADOHESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-5T-2IP
e - [T oecese 5.1TIMLE [IChange ] Addition
NAME 5.2 RAME
STREET ADDFESS 5.3 STREET ADDRESS
GiTY-S1-20p 54 CITY - §T-2IP
mie [ peeete 6.1 TITLE T Change [ Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHIESS
CITY -5T- 2P 64 CITY-51-2P

14. [ hereby cerlilz that 1he infarmalion suppiied with this fing aoes not qualily for the exemption stated in Section 119.07(3}i), Fiorida Statuios. | further cerlify that the information
indicated on this annual repat or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if,changed, or on an attachment with an address.
(? o) JOSEFA., G.BAHAMONDE
SICNATIIRE- QA, 0. A/}‘Iﬂmxm oy BATVEY AT U A a o e

CR2E034 (10/97)



