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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 RiVISION OF CORPORATIONS

DQCUMENT # P97000081851 (2)

1. Corporation Name

CELL STATION DISTRIBUTOR CORP.

FILED
Jan 15 1998 8:00am
Secretary of State

IRATLACRA VR

Principal Place of Business ) Mailing Addrass
7501 E TREASURE DRIVE SUITE M 7501 E TREASURE DRIVE SUITE 3M
MIAMI FL 33141 MIAMI FL 33741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/22/1897 .
2. Principal Place of Business 28, Mailing Address 4. lzl Number Applied For
=~
21 _ ?s-[ . S5-07/8 d4e o7 Not Applicable
Suite, Apt, #, elc. Suite, Apt, #, etc. . ] $8.75 Additional
E , ;r-' 3 5. Certificate of Status Desired ﬁ Fes Required
City & State City & State 6. Election Campaign Financing " $5.00 MayBe
;:;I 26 Trust Fund Contribution [ Added to Fees
Zipy Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 El ;._g‘l E‘ Personal Property Tax due June 30. B res [Ino

g. Name and Address of Current Registered Agerit

10. Nafne and Address of New Registered Agent

AVELAR, ISMAEL M JR 81} Name

7501 E TREASURE DRIVE SUITE 3M 82| Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33141 _ L
83
84| City

85| Zip Code
FL ]

11. Pursuant (o the frovisions of Seqiions 607,050 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
hi

office or reglstejgd a bof fin 1 taye of Plorida. h change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar a me gbl i f, S¢ofion 807.0505, Florida Statutes,
SIGNATURE ﬁ - :

awt. dped of pmu?:—.mm.stered agent end iitle if pheheible [NOTE. Regisiered Agentt signature required when reinslating) ] DATE

12, OFEIG‘EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
JIMLE Ti s ] DELETE 11TILE [ Tchange — [T Addition
NAME VELAR. ISMAEL M JR 1.2 NAME
smeeTaporess | 7501 E TREASURE DRIVE SUITE 3M 1.3 STREET ADDRESS
CITY-ST- ZIF MIAMI FL 33141 - 1.4 CITY-ST- 2P .
TITLE PEDELETE 21 TALE [T crangs L] Addition
NAME 2.7 NAME
STReET ADDRESS | 7HRI 2.3 STREET ADDRESS
CITY-51-2IP MIAM FL 33141 2 4 CITY-ST- 2P
TMLE, [T ofLeTE 3.1 TITLE [T cnange [T Addition
NAME 3.2 HAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-53-2IP 3.4. CITY-S7-2IP
TITLE [T DELETE 41 TIE [T crange L Adcition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
TITE I DEETE 5.1 TITLE [T change — ]_T Additian
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITy-37-2IP 54 CITY-ST-ZIP
TITLE ] DEcETE 6.1 TIILE [Tchange 1T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIYY-ST-2P 6.4 LITY- ST-ZIP .

¢l

14. | hereby cerlilg‘ that the information supglied with this filing does nat dualify for the exempticn stated in Saction 118.07(3)(1), Florida Statutes, I further certify that the Information
indicated on this annual report § supplemental annual repert is true and accurate and that my signature shail have the same legal effect as it made under cath; that 1.am an
officer or director of the corporgion or the regeiver or yustee ermpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 & changed

SIGNATURE: A (W NMRED

Data Daytime Phoria # 0201919

CR2E034 {10/97)

P S



