2000 UNIFORM BUSINESS REPORT (UBR) FILED

TL T

DOCUMENT # P97000084360 May 12, 2000 8:00 am
Ry Secretary of State
CELLULAR EXPRESS DISTRIBUTORS COMPANY
05-12-2000 90049 007 ***150.00
Principal Place of Business Mailing Address
7500 NW 25TH ST. 7500 NW 25TH ST. '
SUITE 108 SUITE 108 LUBUU LUQ
MIAMI FL 33122 MIAMI FL 33152-2212
P e IR AN
1919 N. PINC IS(AND Rd 19/9 N. pinve istAND Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State . 4, FEI Number Applied For
PLANTATION FL PLA NTATION FL 650784825 Not Applicable
= Zip— T —Country ™ -~ 2lp - = Gotilry = [ S e e — G T B Additional |
323322 323322 5. Certificaie of Status Desired 0 !?ee F!equiredl» fon
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTDS' GILBERTO Streat Address (0. Bax Number is Not Acceptabfe& -
7500 NW 25TH ST. (919 N PINE ISLAND R{
SUITE 108
MIAMI FL 331
- — S Cod
zi\ _ CY DUANTAT1ON FL | 355522
B. The above named entit\ﬁibxits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )) 04-25-00
Signaturs, typed c%’ﬂ‘-lad/{}(ne of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligglegfsatisfy its Intangible FILE NOWI!t FEE IS $150.00 . o
Tax filing requirerent and &lecls to do so. After MAY 1, 2000 Fee will be $550.00 10. ?53 lggniag:ia"ﬁ)nu:lnnancnng ?dsd.giolowfq-'?; SB e
{See criteria on back) O Make Check Payable to Depariment of State ) '
11. OFFICERS ANC DIRECTCRS r 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE [ Change ] Addition
NAME BARQNE, ALEXANDRA NAME .
sTReeT ADDRESS | 7500 NW 25TH ST., STE. 108 smeeTaooress | (G119 N. PINE ISCAND Rd
ciry-ST-21p MIAMI FL 33122 CITy- ST-21P PU}N'D?TMN , FL. 33322
i VST 3 telsts %3 Dl Change ] Addiien
NAME SANTOS, GILBERTO P : NAME
sTREET ADDRESS | 7500 NW 25TH ST., STE. 108 B sreeTA00Ress | |Gl N FINE 1SLA ND }zd
ev-s-zp | MIAMI FL 33122 ' CITy-S7-2IP PLANTATION™ | FL 3332T i '
TIMLE v O pelete ME [ change [ Adaition
NAME MENDEZ, ANTHONY NAME .
sTReeT ADDRESS | 7500 NW 25TH ST, STE. 108 sweETaOORESs | /919 N. PING LSCAND Rd
orv-s-2 | MIAMI FL 33122 CITY-ST- 2P PLANTATION |, FL. 33322
TTLE [ Delate TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
Cy-ST-21p. CITY-ST-2IP

. - .- \)
13. | hereby certify that the information sujplied
indicated on this report or supplermenta r
of the corporation or the receiver or trus
changed, or on an attachment with an adgies: other like empowered.

SIGNATURE: __ SIGNAT/IE RiZQUIRED

{h this filipg does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e(edl to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEDIDR PAIRTEC NAME OF SIGNING OFFICER O DIRECTOR Gata

Daytima Phana #




