FII.E NOW: FILING FEE AFTER MAY 1ST I35

$550.00 FILED

PROFIT gtk
CORPORATION Katherin
ANNUAL REPORT Secretary

1999

FLORIDA DEP/RTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90169 038 ***150.00

e Harris
of State

DOCUMENT # PG7000090320

1. Corporation Name

CELLULAR U.S.A,, INC.

A

Principal Place of Business Mailing Address

12766 W. DIXIE HIGHWAY

8510 SHERMAN CIRCLE MORTH

MIAMI FL 32161 APT. C208
MIRAMAR FL 23025 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/20/1997
2. Principa: Place of Business 2a. Mailing Address 4. FE| Number Apr lied For
pi
[21] 26] 65-0790760 Not Applicable
Suite, At #, etc. Suite, Apt, #, etc. . iti
—L 2—] P 5. Certifcate of Status Desired O 5?{;51:{‘2(“:’,":;%“3'
22 7
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
;ﬂ m Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible {
_Z:I [E‘ El Bﬂ Persor al Property Tax. [ es [#INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LABOSSIERE, TONY B _
12766 W. DIXIE HIGHWAY 82| Street Acdress (P.O. Box Number is Not Accepiable)
MIAMI FL 33161 a3
84| City FL ‘35| Zip Cade

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statute
office ¢ r registared agent, or bo'h, in the State cf Florida. Such change was au
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Flri

SIGNATURE

s, the above-named cc rporation submi s this statement for the purpose of changing its registered
tharized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
da Statutes.

Signature, typed or panted na ne of registered agent and title if applicable

(NOT =. Registered Agent signatura raqt ired when reinstaling}

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TITLE [JcChange [ Addition
NAME LABOSSIERE, TONY B 12 NAME

streeraooress| 12766 W. DIE HIGHWAY 13 STREET ADDRESS

CITY-$T-2IF MIAMI FL 33161 14 CITY-SF-ZP

TME v [ DELETE 21TIMLE [JChange [ Addition
NAME LAVOSSIERE, PIERRE 22 NAME

streeTaooress| 13331 N. MIAMI CT 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33168 2 4CITY-ST-2IP

TITLE T [J DELETE 31TITLE [IChange [ Addition
NAME LABOSSIERE, DANIEL 32NAME

streeTaporess| 85 NE 131 ST 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33161 34.CITY-ST-2IP

e S (1 DELETE LATLE [ClChange  []Addition
NAME LABOSSIERE, JULIET 4.2 NAME

steeetanoress| 8510 SHERMAN CIRCLE NORTH C208 43 STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33025 44 CITY-5T-2P

TITLE [J DELETE 51TITLE CJchange 7] Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST- 2P 54CTY-ST-ZP

TITLE [] DELETE 41 TMLE ] Change ] Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST.ZIP 6.4 CITY- ST 217 B

14. | hereby certify that the informat on supplied witt. this filing does not qualify fcr

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in ormation

indicated on this annual report ¢ r supptemental iinnual report is true and acc rrate and that my signature shall have th: same legal effect as if made ur der oath; that | 1m an
officer or director of the corpora ion or the recei er or trustee empowered 1o axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachgégnt with an address, with.z empowered.
!
SIGNATURE: _éé A'Zib/ 99 [ 305) 3/3-8718
SIGNATL RE AND TYPED ME OF SIGNING OF 1 OR DIRECTQR I Date & Daftimn Phone #

0146171

CR2EQ34 (11/98)




