2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
May 23, 2002 8:00 amj

1. Entity Narme Pg7000084360 Secretal ’f Of State B
CELLULAR EXPRESS DISTRIBUTORS COMPANY 05-23-2002 90069 028 ***150.00
Principal Place of Business Mailing Address
1919 N PINE ISLAND ROAD 1918 N PINE ISLAND ROAD
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mallmg Address ”"HII’ "I |I|" '"” m” II“I ||u| ||||, Il"”’"l "”l I"" II" ’lll
B e e S S TS i =5 e s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0784825 Not Applicable
dp Country 2p Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS’ G“'BERTO Street Address {P.O. Box Number is Not Acceptable)
1919 N PINE ISLAND ROAD
PLANTATION FL 33322
City Zip Code
8. The akoye named entEty sybmys this sta:ement for the purpose of changing its registered office or registered agent, or both, in the State of Florifla.
5
SIGNATURE
-, Signaturs, typad or pri ol registered agen! and title if applicable. {NOTE: Registered Agsnt signatura requirad when rsinstating) DATE
1 . PO .- -] -
9. This corporatlon |s ellglbiet atlsfy its Intanglble ‘ - FILE NOWIL FEE IS $150.00 " 10, "Election Campaign Financing $5,00 May Be
Tax filing raquirament and eletts to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Change [ Addition | S
NAME BARONE, ALEXANDRA NAME 2
stReeT ADDRESS | 1919 N PINE ISLAND ROAD STREET ADDRESS §
CITY- 87-71P PLANTATION FL 33322 CITY-57-2IP §
TITLE, VST [ oelete TITLE [d Change [ Addition | &S
wuE | GANTOS, GILBERTO P NAME
STREET ADDRESS 1919 N PINE |S|_AND HOAD - STREET ADDRESS
CITY-8T-21P ' PLANTATION FL 33322 CITY- 8T-2P
THLE Y] ' W Dozt TILE [ Change [ Addition
NAVE MENDEZ, ANTHONY NE
STREET ADDAESS | 1919 N PINE ISLAND RD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-51-2IP
TITLE : [ Delete TITLE D) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP et T i
e, |~ e S ST T et T fme ' N O change [ Acdtion
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
13. | hereby certify that the informdtion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplgmental 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
.01 the corporation ar the rec: %r or trustee empowered to execute this report as required by Chapter 607, Florida Slaiutes nd that my name appears in Block 11 or Block 12 if
changed. or on an attachmept 'with an address, wm‘\al ather like empowered. 135 'L}
vl bito o Gorts o, 305225
SIGNATURE: JAA ST 05 30
8IG ;’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




