2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PQ7000087442 Mar 25, 2000 8:00 am

1. Entity Name S
ecretary of State
ARENAL CELLULAR, CORP. 03-25-2000 90003 019 ***150.00

Principal Place of Business Mailing Address

BEO1 NW 72 ST 8601 NW 72 ST

MIAMI FL 33166 MIAMI FL 33166-2351 6 2 9 5 8 2

2. Principa! Place of Business 3. Mailing Address “""II“lI ||| II I ”” m II I‘ | "

I

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAC
City & State . City & State o 4. FEI Number ) Applied For
LI 7 i _Lyaowe - | v 650786822 —— oo
T - = C »
P Country P ouniry 5. Certificate of Status Desired | $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, EDUARDO Street Address (P.O. Box Number is Not Accepiable)
8601 NW 72 ST -
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. !NOTE: Registered Agenl signature required when reinstaling) DATE
i

9. This corporation is eligible to satisfy ils Intangible 1 _. . ..FILIZ NOW! FEE IS $150.00 _._ ._ - Elocti i Bnanci

Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘El‘rizlngzrgja(r:n;r:fl:ulig? reind O ft?d'gﬂohgis o

{See criteria on back) O Make Check Payable to Department of State ‘
. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE D Change [ Addition
NAME GUTIERREZ, EDUARDO NAME
STREETADDRESS | G817 NW.-45TH-LANE™ STREET ADDRESS
omv-stzf  -[-MIAMI FL 33178 - CITY-8T-2IP . .
TITLE | .VPS O Delete TmE Ve s, Ponange [ Acition
sve . | KLEVER, ROSALES NAVE KlevER. , rosales il

N B> - Ay, CoromoTo, RES. ALTAVILLA

STREET ADDRESS | -5420 NW 114 AVE #103 STREET ADDRESS | AV, OMOTC, ‘ /
orv-sT-2P |- MIAMI FL 33178 CITY-ST-21P APro. 21-8 CARACAS - ‘/5/4/621)5 A
TITLE D Woeete TILE 4 Ol change [ Addition

NAME !
STREET ADDRESS
CITY-5T-Z2IP

NAME CHAKQUR, KARIN
STREETADDRESS | 3601 NW 72ND ST

| - TiLE

CITY-5T-2P MIAM] FL 33166

© Ooeee~ — f e Didgc TonR [ Change -~ $eCAdditon

NAME ‘ NAME S |warllrant AlvAREL e —en
STREET ADDRESS ~ STREET ADDRESS | V4V . ARANM | RTA. EY Musid, SASE VEVTES

oiT-ST-2P avsip | £/ DARAIGo, (IRAAS, HE2 U/

THILE : {1 Delete TILE - Clcnange [ Adcition
NAME - : . NAME

STREET ADDRESS | | 4 A STREET ADDAESS

ony-sze | : e CITY-ST-2IP

HINE o e - 0 Delee TITLE Ol change [ Addtion
NAME NAME

STAEET ADORESS . STREET ADDRESS

CITY-5T-2IP CITy-§T-7IP

13. | hereiy certlfy that the information-supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certity that the information
ingicatéd cn'this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 o Block 12 if

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

SIGNATURE: ___ St A7 GRS o G, 5/2"7/00 (Gos |1BA2E

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 19/99}



