FILE NOW: FILING FEE-AFTSR MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

WHOLESALE CELLULAR, INC.

DOCUMENT # pPgg8000021295

Principal Place of Business

3193 NORTH STATE ROAD 7
MARGATE FL 33063

Mailing Address

3193 NORTH STATE ROAD 7
MARGATE FL 33063

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90035 041 ***150.00

ARV A

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualifed

27]

, Cenrtifcate of Status Desired O

03/06/1998
2. Principat Place of Business 2a. Mailing Address . FEI Number Applied For
U751 N.FevepAL HWY. L 4251 N. Fevepac HwY. |- A5 0¥ 1S Y Rot epicati
Suite, Apt. #, etc. Suite, Apt. #, etc. - $8.75 Acditional

Fee Required

22|
City & State
Soch RATON |, FLoR (0K

City & State

28] Bom PATON FLORIDA

. Election Campaign Financing O

$5.00 May Be

Trust Fund Contribution Added to Fees

s] BoCh '
Z!an‘ngBi E‘Cou{l_tjy

w3343 mc"“"{?sp

. This corporation owes the current year Intangible

ONe

Personal Property Tax. Yes

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

7| Mome SGUEIZJNO RODPRIGUE S

82( Street Aqﬁ SLP‘O Box N :nber ?N,ét- scceegt&blﬁ"— ‘H N Y .

a3

84| City BOCA’ gﬁ_—l—DN

FL [°| £593/

11. Pursuant to the pri
office or registere
agent. | am familifr

isions of Sectio

of, Section 607.0505, Flonda Staluies

Sevep Perc,.ues v. £

7.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

1/1-99

SIGNATURE

natufs, typed or printed name of registerad djent and title if applicable. (NOTE: Registared Agent sig: raquired when rei DATE
12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DELETE 11 TME [JChange  {]Addition
NAME ZUCKERMAN, BERNARD C 1.ZNAME
streeT aporess| 3193 NORTH STATE ROAD 7 1.3 STREET ADDRESS
CITY-ST-ZP MARGATE FL 33063 14 CITY-5T-2P
TME SVD [[] DELETE 21TIMLE OChange [ Addition
NAME RODRIGUES, SEVERINO A 22 NAME
sreeTaooress! 3193 NORTH STATE ROAD 7 23 STREET ADDRESS
CITY-57-2P MARGATE FL 33063 2.4 CITY-§T-2P
TME [ DELETE 31 TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS -1 33 STREET ADDRESS . e —_— -
CITY-ST-2IP 34.CITY-ST-ZIP
TIME [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TIME [J DELETE 5.1 TIMLE [OQChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report g& supplemental annug
on or the receivepd

officer or director of the corpg
Block 12 or Block 13 if chang

SIGNATURE: _X3

fod, or on an attacl

argaddress, with all other like empowered.
~

gbort is true and accurate and that my signature shall have the same legal effact as if made under cath; that | arm an
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

0158204

CR2E034 (11/98)

SEVERINO foDRIGUES  [.41-99 7 6&34?'334?5

PENING OFFICER OR DIRECTOR

\/ -

Date Daytime Phona #



