2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIT-CHAT CELLULAR CORP.

PAT 0OHOAL\ DL

(ﬂ~.

Principal Place of Business
10579 s5.W. 109 :0T.
MIAMI, FL 33176

Mailing Address
10579 S.W. 109 .CT -

MIAMI, FL 33176,
CHANGED 05/04/1999
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FILED
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2. Princlpal Place of Business 3. Mailing Address
10579 S.W. 109 CT 10579 s.w, 109 CT
Suite, Apt. B, Blc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -~
City & State ] City % Siale — 4. FE1 Number JAnaliec For
MIAMI, FIL .-« MIAMI,—FL —6 64141 ot Applicatle
Zip Country Zip Counlry " . $8.75 Additional
33176 33176 5. Certiicate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S _— ——— - Name . -~ PR - . ee—— . o
MARTIN V. BECH
LOUIS, JOHN Streel Address (P.O. Box Number is Nol Acceptable)
9485 SUNSET DR. 2630_S.W. 107 AVENUE
MIAMI, FL 33173
City ZipCode __
O PP M T ot SR L 3.3 lemtitubain i et ~EL M e X

8. The above named e

SIGNATURE

; bmits this statement for the purpose of changlng its registered office or registered agent, or botn, in the State of Florida,

Jyﬂ[@;

{

ainiavec AQan SENAILNE reqUrad when Jshsiahag}

- CR2E034 (9/00)

o, Th sion.is eligibl iehy s Intangible | BRGRREILE NOWI|(EEE 18 |$150.00
_9. This corporation.is eligible to satsfy its IManglble  1Ryafyesfay MUWIHTREE: 18. _Election C lon Fi ing. . . )
Tax fiing requirement and elects to do so. - AATRT MAY 172000 Foe w*'t?f-’p’_efs_sso, w ¢ T:ﬁ:’:'::ﬂ dﬁ&%‘:ﬁ:‘u;‘aﬂcma fgﬂ?o“;z:"' =
{Sea criteria on back) O {3 Make Check Payable'to.Dopartment of State: ‘
T P o o B AR T e BN e R b s B T

11, OFFICERS AND DIRECTORS 12. ADCITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

T P.D. O oelete THLE [ Change (] Addition
NAME BECH, MARTIN V. RAME

STREEY ADURESS 2630 s.w. 107th AVENUE STREET ADDRESS

Civy-§T-2F MIAMI, FL 33165 _ ciny-§1-zf

ILE d elet TITLE O chamge [ Addition
NAME - ) HAME

STREET ADDRESS AMBR%S INT, M,%FSIO ) STREEY ADOAESS

CITY-ST-7P Zé 30'-‘3_ W. 1 07“%‘7'3:#71 03 orvsrare

TIE m . a. - Egy &x  Oodee e Ol Change [ Addition
NAME * - - - = - Lo M T T . - -
STREET ADRESS STREET ADDRESS

CHTY- ST-21P . CITY.51- 2P

e 3 Delets Tme (A Change (] Addition
RAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-$7-21P ] OITY-§T-2P

TITLE - 7 Deleta TILE O Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T- 2P

TITLE 1 Delete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS N STAFET MIDRESS

CITY-5T-2P CITY-ST-2P

13. | hareby certify that the informalion supplled with this flling does not qualify for the exemption stated in Section 118.07|
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same leg
empowared ta execute this report as required by Chapter 807, Florida

ol the corporation or the racaiver or trust

changed, or on an attachment ress, with

SIGNATURE:

al} other like empowered.

3)(i), Flarida Statutes. | further certify that the information
al eftact as if mada under cath; that | am an officer or director
Statutes; and that my name appears in Slock 11 or Block 12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR

 HE-Y4-0 30527938l |




