2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000086618

1. Entity Name

EASYCELL USA, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90184 017 ***150.00

Principal Place of Business

20843 NORTHWEST 9TH COURT
SUITE 202
MIAMI FL 33169

Mailing Address

20843 NORTHWEST 9TH COURT
SUITE 202
MIAMI FL 33027-3371

LUVOL1U&

2. Principal Place of Business

4260 S.W 153 AVE

AR

3. Mailing Address
4260 S.W 153 AVE

Suite, Apt, #, etc.

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

City & State City & State 4, FEI Number Applied For
MIRAMAR .FL, MIRAMAR FL, 65-0867895 Not Applicable
Zip Country Zip Country - ) $8.75 additional
33027 33027 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33

City FL Zip Code
8. The above named entity/Sulim; statment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
ignatura, d or pnmeynama of registered agent and title if applicable. {NOTE. Registerad Agent signature required when rainstating) DATE
9. This carporation iligible jb satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
., Election Campaign Finangin
Tax filing requiths to do s, paid 9 $5.00 May 8o

ARer MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

{See criteria on back) . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TE PSTD [ elete TIE PSDT Klctange [ Addition | _
NAME GARCIA, RODRIGO NAME GARCIA,RODRIGO )
STREET ADDRESS | 20843 NORTHWEST 9TH COURT STREET ADDRESS 4260 W 153 :
CiTY-s1-20P MIAMI FL 33169 CiTy-5T-21P ML R FLR s %gg 27 - :
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITN-ST-2IP CITY-ST-2IP
TITLE (O Defete TiLE [ Change [ Addition
NAYE NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP EnY-§T-2P
TTLE U7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZiP CITY-ST-2IP
TiTLE J Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-71P / / CITY-57-20P

Fotied

’f.- re

13. [ hereby certify that the Information su
indicated on this report or suppleme
of the carporation or the receiver or §
changed, or on an attachrent with o

SIGNATURE\

with this filing does not quality for the exemption stated in Section 119\0?%3)(0. Flarida Statutes. | furthar certify that the infarmation
ot is true and accurate and that my signature shall have the same legal e

awcred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b all other like empowered.

ect as if made under cath; that | am an officer or director

LA '!ﬁ‘@}i:”ff"ﬂ\
A

W/

i y
SIGNA BgEDTYPEE QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phons #

75me {




