m
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIT-CHAT CELLULAR CORP.

P98000082106

i

r- .
02 Jud -3 P 2 48

LE

[T .

D

Principal Place of Business

10579 SW 109 CT
MIAMI FL 33165

Malling Address

10579 SW 108 CT
MIAME FL 33165

2 Principal Piace of Business

JAREN "IllIINIIIIHIMHII!Hlllll"i I

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ny

Cily & State City & State 4. FEI Number Applied For
m“" Not Applicable
Zip Country ar Country 5. Certificate of Status Dested ~ []  $8-79 Addtional
e Sy o = o= o= . -Fee.Required. . ==
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BECH' MART!N v Streel Address (P.C. Box Number is Not Acceptabla)
2630 S.W. 107 AVENUE
MIAMI FL 33185
‘ City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
snumun% //{ Z— L 26 ~D2—
naturg, byped of printea name ol registaned agent and tte if appficable. (NOTE: Registerad Agant skinziure raquired when /gmstxting) DATE .
9. This corporation is eliglble to satisty its Intangible FILE NOW!l FEE IS $150.00 10, Etaction Campaign Financin
Tax filing requizament and elects to do so. Aftar May 1, 2002 Fee will be $550.00 ) Tri;t ?:?md ?g:tlr?bmlrn neng ?f&egqo'ﬁi’;?
(See criteria 011 back) Make Check Payable to Department of State ’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

—CR2E034 (3/01)

1, . OFFICERS AND DIRECTORS 12.
e PG O oelete TILE Jchange [ Adsitien
NAME BECH, MARTIN V HAME

STREET ADDFESS | 26830 S.W. 107TH AVENUE STREET ADDRESS

crv-s-ze | MIAM] FL 33165 CITY-ST-2

TALE O Delete TTLE oo, ) Change Aadition |
NAME HAME SR IT‘::E‘“:;.'! o) I
STREET ADDRESS STREET ADDRESS ~bs 13/ 02--D1082--015
CiTY-57-ap Ciry-ST-2P ) sk {0, 00 s 50, O
TME O oelete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-ST-29 CITY-ST-21P )

TmE [ Detete TILE O Change [T} Adtitton
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

T [ Delete TLE ) D Change 3 Addiion
NAME NAME ?,@ 3 ‘
STREET ADDRESS STREET ADDRESS . s

CITY-51-21P Cmy-51-2I

Tme [ Dekte nne DOtharge [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChRY-ST-2F CITY-5T-2P

- changed. or on an attachment with an g

SIGNATURE: A%y

13. { heraby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporatlon or the recelver or trustee empowered Lo execute this report as raquired by Chaptar 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

ddsesg, with all other like emypowered.

does not qualiy for the exempion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or girector

R )
e e W DL LN 1t
£ NAME OF GIGNING OFFIGER QR DSRECTOR

Yap-02 2e5THERY




