FILE NOW: FILIN(‘ FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

EXI-CELLULAR INC.

DOCUMENT # pPg8000020795

Principal Place of Business

Mailing Address

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90063 032 ***150.00

AW

and 60
of, Section 607.0505, Florida Statutes.

ﬂ(!/ﬂﬂd{o A Logez ,

0///5/ 77

1567 MW 82 AVE 1567 NW 82 AVE
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/04/1998
2 F’rmmpa ce of Business 2a. Mailing Address 4, FEI Number .| Applied For
5 yoy/2s Z /Obl@/’) _5| /5?/3 AL, {D?/OWW 70/2 Not Applicable
S t ite, Apt. #, etc, iti
;;l Lme Apt #, ete. E] Suite. Ap ete 5. Certifcate of Status Desired (] 5_8’:.615R:§j:};t:inal
City & Siate City & State . 6. Election Campaign Financing $5.00 May Be
E} N?[ﬁmé ﬁoffbﬂ m Mg &7 FMZ/J’G Trust Fund Contribution o Added to Fees
Country g Country 8. This corporation owes the current year Intangible
;l 3 32 (9 |_| US A _l _3 3 /2 é |__| 1/5 A Personal Property Tax. Oves ONo.-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81! Name S i
LOPEZ, ALEJANDRO 82| St tAdd ss (P.0. Box Number is Not Acceptable)
1567 NW 82 AVE W, 9 %
F3 A Ll B 7
MIAMI FL 33126 83
84| City . : 85| Zip Code
Py, )Gt FL| |z23/2¢&

08, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
o-0f Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

B it and title ﬁ applicable, INOTE: Registered Agenl signature required when reinstaling) 7 / DATE
12. /OﬁFICéRS’KND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE PSTD [ DELETE 11TME P— Ichange [ Addion
NAME LOPEZ, ALEJANDRO 12 NAME = oyl - o e
street aooress| 1567 NW 82 AVE ISTREETADORESS | |5 F B AL, B2 Auurid .
CITY-ST-2IP MIAMI FL 33126 14 CITY-ST-2IP yIRamL | FL B3i12¢
TME [J DELETE 21 TLE ) [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-2P 2,4 CITY-ST-2P
TITLE ] DELETE 3.4 TITLE [OOChange ] Adtitien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2P 34 CITY-ST-2P
TMLE [ DELETE 4ATME [Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-21F 44 CITY-5T-2P
TITLE [] DELETE 5.5 TITLE [CChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTE [ DELETE BATILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2IP

14,

t hereby certify that the information supphe

address, with all other like empowered.

v Lopoz. O

Rot qualify for the exemption stated in Section 119.07(2)(j). Plorida Statutes. | further certify that the information
eport is triye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/f/?f sp A TF- e

UiB1LIUE

CR2E034 (11/98)

7 Daytima Phone #



