2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058140 May 10, 2000 8:00 am

1. Entity Name S t f S
CELCOM IMPORT & EXPORT, INC. AND FREIGHT FORWARD ecretary of State
05-10-2000 90127 006 ***158.75

Principal Place of Business Mailing Address

8263 NW 64TH ST 8283 NW 64TH ST
BAY #2 BAY #2 e
MIAMI FL 33186 MIAM FL 33166:2769 . b8647328

R ROV R AR

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

Chty & State City & State 4. FEI Number Applied For
65-0765176 Not Applicable

Zip Country Zip Country m $8_75 Additianal

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPQ, ALEJANDRO A T TSt Adtress (PO, Box Numbar 1s Not Acoepiable)
8283 NW 64TH ST
BAY #2
MIAMI FL 33166 City FL | Z#Code

8. The above named entity submits this statemer for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Ragistered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax ﬂtm;requirementgand elacts tﬂydo 80, ° After MAY 1, 2000 Fee will$be $550.00 10. Electlon Campa’?“ lfmancmg 0O $5.00 May Be
4 1€ rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
| 1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pefete TITLE [Jchange [ Addition
NAME ALEJANDRO A CAMPQO NAME
STREETADDRESS | 9721 S.W. 142ND PLACE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33186 CITY-ST-2IP
TITLE VD 7 Delete TTLE [Jchange (] Addition
NAME PUELLO, LUCAS NAME
STREET ADDRESS | 9721 SW 142ND PLACE STHEET ADDRESS
CITY-ST-2P MIAM] FL 33186 CITY-ST-2IP
TITLE TD O Detete TiLE [Cchange [ Addiion
NAME MARTELO, JAIME ~ . - - HaME A S e
streeT A00RESS | 9721 SW. 142ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE J pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2iP CIY-ST-7p
TIE (] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2ZF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: - 08 SSRIRED odlestroos GoS)HT-44IL

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Data Dajlima Phone #

~D2ENn%A ‘ano



