2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097003 Apr 04,2001 8:00 am
. Entity Name
ecretary of State
CELLPOINT COHPORATION 04-04-2001 90105 023 ***150.00
Principal Fiace of Business Mailing Address
208 N-SHAVE 2208 NW.-34-AVE
w —, R
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021
T e AR
20 Al 2% Ave.  |2920 N 29 Ave.
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0876947 Net Applicable
Zip Country ap Co{jirg 4 8. Certificate of Stalus Desired O g‘g‘gesqlﬁsecg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAMA LEAA ™ T T T T T T e
888 S.E. THIRD AVENUE Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 400
FORT LAUDERDALE FL 33316 : :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Florida.

CR2E034 {10/00)

SIGNATURE
Signature, typad cr printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. o P . m
9. Ihlsfﬁlorpwatpn is ehlgtblz 1c|; se:us;fycljts Intangible A FIII\."EA;UOW...1 FFEE IS."$; 50;]500 o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do 0. fler 1,2001 Fee will be $550. Trust Fund Contribution. (] Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PD O oekete N R Y change [ Addition
NAME BENTOLILA, SAMUEL NAME A ve
STREET ADDRESS | 4208 N 31 AVE STE 1 STREET ADDRESS 392 oOAN 24 '
CITY-ST-2IP HOLLYWOOD FL 33021 CiTY-8T-2IP
TITLE 7 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Detete TLE [J Change [ Addition
NAME NAME
. STREET ADDRESS e S o ) STREET ADDRESS
CITY-ST-2IP ’ o =~ -Menv-sr-ae e T ce o — ——— . R
TITE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS . | STREET ADDHESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 veleta e T change ] Addition
NAME © | NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TITLE (] Delete -4 e Clchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
13. | haraby certify that the information supplied with this filpg does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suggpl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec Jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachm CAher like empowered. .
SIGNATURE: Qamvel Bentolila 3/22}91 95Y-927-9948
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




