bt e

O P,

FILE NOW: FILING FEE

MAY 18T

FILED

1S $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1998

AFTER

3

FLORIDA DEPARTMENT OF STATE
' e Sandra B. Mortham

: Sacretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMERICO CELLULAR, INC.

P97000085219 (8)

RO A

Principal Piace of Business

2640 N 5TH AVENUE
MIAMI FL 33127

Mailing Address

2640 NW STH AVENUE

MIAMI FL 33127

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifiad
10/02/1997
2. Principal Place of Business 28, Mailing Address 4, FEZ\]umbar J f Applied For
21 E‘ L/é—' J 7? 47 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. - i
j P P 6, Certificate of Status Desited D $B'75 Additional
2 ;‘E] Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the curept’year Intangibie
24 ;5] m 30 Personal Property Tax due June 30. Yes [INo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name .
~BHAPBANDY-H- GHoprlan, , Satosh S
LT RWSRDAVE TS~ 82| Street Address {P.0. Box Number ig Npt Acce|
0. pighle)
MAMLFL-33487 SR o Hey Loty e
B3
84} City

MG ; FL || 8%7.

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registerfd
office or reglstered ageni, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent | am iliar with, anw obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ()Jb;‘“(/
gnalure, typod of pri Mo of tegisiored agent and tite it applcable

e, fypod {NOTE: Registerac Aganl sipnalure required when reinstating} DATE
12 OFfICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD L] DELETE 11 TILE [Jchange [ Acdition
NAME GOPALANI, SANTOSH S 12 NAME
STREET ADURESS 683 LONE PINE LANE 1.3 STREET ADDRESS
clry-§1-2F WESTON FL 33327 14 LITY-§T-21P
TILE SD "] DELETE 21 TILE [Ochange™ [ Aduition
HAME WALIA, RENEET 22 NAME
SIREET ADDRESS 883 LONE PINE LANE 23 STREET ADDAESS
CITY- §T- 7P WESTON FL 33327 2 4 ITY- §T-2IF
TLE [ oeceTe 31 TITLE [Jchange [ Addition
NAME F 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34 CITY-51-71P
THTLE ] DELETE 41TME [T Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 44 0ITY-ST- 2P
TIILE 1 DELETE 51TILE [T change I Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADRESS
CITY-ST- 2P 5.4 CITY-S1- 2P
e [ oELETE 5.1TITLE [T change™ [ Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P

14. | hereby cartify that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
othicer ar director of the corporation or the receiver or trusies empoweared 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 i changed, onem with an address.
U o rnlnEs

CIGCGNATLIRE:

IS 3T j27e6'98  garg3(T212

CR2E034 (10/97)



