SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EASYCELL USA, INC.

P98000086618

Principal Place of Business

20843 NORTHWEST 9TH COURT
SUITE 202
MIAMI FL 33169

Mailing Address

20643 NORTHWEST 9TH COURT
SUITE 202
MIAMI FL 33169

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90129 005 ***150.00

BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FE{ Nu{nber Applied For
’m ‘2‘;—] 65-0867895 Not Applicable
p” Suite, Apt, #, ete. —zﬂ Suite, Apt. #, efc. 5. Certificate of Status Desirad D siii;:’ﬂ?;?a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
’m El m ?El Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 31! Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 a3
ﬁ // Ty -~ 84| City —_— FI:_Jg‘s_“Zichde_

11, Pursuant to the W??/v‘l;?‘ sactions Eﬂ? 1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agént/or both, in the tate offlorida. S ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa nd accept .0505, Florida Statutes.

SIGNATURE

e of regl )l(rsd égsnra’d title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, .OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PSTD { Joeete 1.1 TIMLE ] Change (1 additon
NAME GARCIA, RODRIGD 1.2 NAME
streeT anoress | 20843 NORTHWEST 9TH COURT 1.3 STREET ADDRESS
CIT-ST.ZIP MIAMI FL 33169 14 CITVST-2ZIP
THE Uoeeete 21TITLE ] Change U Aggtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYST-ZIP 24 CITYST-ZIP
TIML.E [ oeLete 3.4 TILE [ change |1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-2IP 34 CITY-ST-ZIP
TME [ pecere 41TIME [] change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
Tme [ JoeLete 5.ATITLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST.ZIP
ME (] oeete 61TMLE [ change [ Addition
NAME 6.2 NAME
STREET AODRESS ﬁ 6.3 STREET ADDRESS
CITY-ST-ZIP 7 6.4 CITY-ST-ZIP

indicated on this annual re;
an officer or director of the £

14. | hereby certify that the information s

drass.

~ l; @[ 2’6&; uéfgfc’/i

ing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurata and that my signiature shall have the same legal effect as if made under oath; that I am
‘ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

§-2- 79

e a1t TYRED m{mh:zD'NAuE AF SIGCNING OFEICER O DIRECTOR

Davtme Phone #

CR2E034 (5/99)




