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

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE
CF

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # P97000064027

1. Corporation Name

CELLULAR SUPPLY, INC.

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90060 010 ***150.00

Principal Place of Business

5416 N.W. 72ND AVENLE
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

5416 N.W. 72ND AVENUE

MR

DO NQT WRITE IN THIS SPACE

22]

B

S

5. Cerlifcate of Status Desired

3. Date Incorporated or Qualifed
07/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m mo NW “4 ﬂVE ?ﬁ—l 34'00 NW “4 A\’E 65‘0781592 Not Applicable
Suile, Apt. %, etc. Suite, ApL. #, elc. $8.75 Additional

O

. FeeRequired

State

A fAm L

27]
City & State

=] MIAMI

oL

6.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution

Zip Coynt Zi Country 8. This corporation owes the current year intangible
24 .35\.7 3 J};l ,11-%- A 29 3&‘7% m b(- 6. A Personal Praperty Tax. B es OnNeo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENHAM, CAROLINA 82| st tAeg zg 0. Box N V\T Not Accepiabl léj
5416 Nw 72ND AVE reeg e D OXNum r 15 Nof Ccerz\(;
MIAMI FL 33166 PT) 4
84| Ci + H 85| Zip Cod
v Miami FL [* 352199

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agant and iila if applicatla. {NOTE: Registered Agent signature required when reinstating} DATE 6
:;-E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN D&WECTORSElINA‘Iddzmm %
D [J DELETE 1A TMLE Change =

e BENHAMU, CARLOS 2w Banhamu . (aclos 3

smeeTaooress| 5416 N.W, 72ND AVENUE smeraooress| 3400 NW_ 114 AVE ]

GITY-$T-2P MIAMI FI. 33166 : 14 CITY-§T-2P MiAMI  ¥L 23278 ‘ - %

TITLE D C] DELETE 24 THLE . Change  [J Addition

NAME BENHAMU, CAROLINA 22NME Ponhamu . (acohoa ‘

sreeTADoRess) D416 NW. 72ND AVENUE asrerooress| 400 NW 114 AVE l
| emv-sr.ze - | MIAMI FL 33166 — ~ - = "D' <o ~Roaarestze ] MIA R 4 1 - N )

TITLE D DELETE 31TIMLE Change [ Addition

e BENHAMU, ALBERT sowe TPaeahamu,  Hlber

sweeraooress| 5416 NW. 72ND AVENUE ssweraooress| 3400 NW 14 AVE

crY-sT-zP MIAMI FL 33166 34,CITY-5T-2P MIAML  FL 2)% {79

TLE {1 DELETE 41 TMLE {71 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2IP

TME [] DELETE 5.1 TMLE {JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS ,

CITY-ST-2P 54 CITY-ST-2IF

TILE [J DELETE 61TNLE [change  []Addiion]

NAME 5.2 NAME ,

STREETADDRESS| . * 6.3 STREET ADDRESS

GITY-ST-2F 54 CITY-57-2P

14. 1 hereby certify that the information supplied with this filing doag.re

indicated on this annuai report or supplemental annual rege

éd to executs this report as required by Chapter 607,
ith all other like empowered.

JHREED

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true ahd accurate and that my signature shall have the same lagal effect as if made under path; that | am an

Florida Siatutes; and that my name appears in

4//3/?‘? 3058844800

Dak Daylime Phona #

it

i



