2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000084360 e

1. Entity Name

- CELLULAR EXPRESS DISTRIBUTORS COMPANY
FILED

Principal Place of Business Mailing Address 01 APR 30 PM 5: 38

1619 N PINE ISLAND ROAD / 1919 N PINE ISLAND ROAD / SEC"‘?:—] LRY ST 'ATE
T FEHN R “

|PLANTATION FL 33322 PLANTATION FL 33322 A snlut ol
TALLAHASSEE, FLORIDA

LTI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 650 Appfied For
784825 Not Applicable

$8.75 additionas
Fee Required

Zi Coun i
P ountry Zip Country 5. Certificate of Status Desired O

s 6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
Name
SANTOS‘ GILBERTO g Street Address (P.0. Box Number is Not Acceptable)
1919 N PINE ISLAND ROAD .
PLANTATION kL 33322
City FL Zip Code

8. The above named gntity gubmits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida,
L

-

SIGNATURE /ﬁ jygl._ — - — ) e
Signaturg, phed or prgfd name of registered agent and titte it applicable. (NOTE: Registered Agent signature réquires en reinslating
9. This pprporaﬁ%s eljgfSls to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 may Be
Tax f|r|qg require nt and elects to do so.. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PD O Delete TITLE w1941 i —‘Et'tdﬁﬁn
NAME BARONE, ALEXANDRA e NAME 5411701 __Dlngq_-ngd_
STREET ADDRESS | 1919 N PINE ISLAND ROAD STREET ADDRESS kR 2E0, 00 A0, 00
CITY-§T-2IP PLANTATION FL 33322 CITY-ST-2IP

THLE VST . O pelete TILE [ Change  [J Addition
. NAME SANTOS, GILBERTO P - HAME

STREET ADDRESS | 1919 N PINE ISLAND ROAD STREET ADDAESS

CITY-ST-2IP PLANTATION FL 33322 CITY-5T1-2IP

TMLE v ) o O Gelete TLE ) [l Change [ Addition
N MENDEZ, ANTHONY NAME

STREET ADORESS | 1919 N PINE ISLAND RD STREET ADDRESS

CITY-ST-2IP PLANTAT'ON FL 33322 CITY-S1-ZIP

TITLE [ oaleta TITLE [[1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TITLE . nge (] Addition
NAME RAME ! \

STREET ADDRESS STREET ADDRESS

CITY-ST-2P t CITY-ST-2IP

13. | heraby certity that the inforfation supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or syfsiemental report istrue 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 corperation or the recg iYer ot rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment withlan address, with all other like empowered. o

GIUBERT™ SANTOS  O4rzo/o0 (9s4) 915 &(1(
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prione #

SIGNATURE:

CR2E034 (10/00)




