2000 UNIFORM BUSINESS REPORT {UBR)

YOCUMENT # P970001

Entity Name

GOLDEN CELLULAR, INC.

04049 |

e
4

.\ rd i

D T
YRRl Iats A

Business

Mailing\A\ddrass

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-21-2000 90001 032 ***150.00

Signature. typed or prmisd name of registarad agent end Lte it appiicable.

{NOTE: Ragistarnd AQant sicrittuns required when reinstating)

8. This corparation ls eligiblé toatisfyits intangible’
Tax filing requirement and glects (o do so.

=~ £ = FILE-NOWULEEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00

~={*10-Elscron' CampaipnFinancing~—== -- ~$5.00-May.Bs. : -

Trust Fund Contribution.

Added to Fees

.-~ COLLINS AVENUE 19333 GOLLINS AVENUE
#2205
ISLES FL INM&D SUNNY iSLES FL 33160-2373
us .
SErincipal-Pl f Businass 3. Malling Address 5 _; = ——
SZE a2 SNET T [0f 22 AN 2 sTreet™
Sufte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
AA | AM \ ; F L /'X { AM t ~ P L NOT APPUCABLE Not Applicabla
zp 3211 | Counr 2p 32137, | County - ; $8.75 Additional
: S A \)S e 5. Ceriificate of Statws Desred [0 T o Roquirad
§. Name and Address of Current Registersd Agem 7. Name and Address of New Registerod Agent
Nams ' S
______ FAmA' ESQUENAZI JOSE — - =—=———eem= = .- *Sreet Addrass (P.0. Box Number is Nlot Accepiable) . . _
19333 COLLINS AVE. -
#2205
‘
SUNNY ISLES FL 33160 o TREES
The abova named sntity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the Stale of Florida. .
SN ATLRE —

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE D O3 Deete TmE Clcramge [ Additon | &
AR FARCA, ESQUENAZI JOSE NAME =
sTheer ADDRESS | 18333 COLLINS AVE., #2205 STREET ADDRESS ‘ %
cory-$T-2P SUNNY ISLES FL cme-§t-zp ‘ o
TiLE O oetets TIME _ O crnge O Addion | &
NAME NAME .

STREET ADGRESS STREET ADDRESS

CITY.5T-ZIP CITY-51-2iP

TE Lt peiete TME [ chenge [ Addition

NAME HAME

SmeETADOAESS | o . STREET ADDRESS

CITY-5T-2IP T T T e s F v igT g = SHIT I S = PSR .
me [ oelate TALE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

mLE e e o [ Delete TME Clcrange [ Addition

RAME T T e T W M e o e - . . :

STREET ADDRESS STREET ADDRESS | - N
CIvY-57-2P CITY-ST-21P

TE [ petcte TOLE {Jctange [ Addition

HAME HAME

STREET ADDRESS STREEY ADDRESS

ciry-57-2IP Ciy-ST-zip .

13. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Sgction 119.07
accurale and that my signature shall have the same legai e r
1o execula this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 13 or Block 12 it

indicated on this repon of supplamental report is true an
of the corporation or the receiver or trustee éngponered

changed, of on an attachment with an addres{3VIINGT OTET tike-ampowerad.

SIGNATURE:

3)(i), Florida Statutes. | further certify that the information
oct as il made under oath; that | am an oflicer or direclor

205-}1§88CO

Duylima Phone




