FILED

2004 FOE:&SRLTR%%%%%RAT'ON Jul 12,2004 8:00 am

Secretary of State
P gf}a’mﬁ"ENT # P98000097003 07-12-2004 90023 030 ***150.00
CELLPOINT COCRPORATION
Principal Place of Busines.s Mailing Address
3920 N 29 AVENUE 3920 N 29 AVENUE 34061522
1 1
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T s IR RN R
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE)I Number Applied Fer
65-0876947 - _|Not Applicable
e T T[T counny e : Country 5. Certificate of Status Desired O ?eae g?q 3?:&"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAMA, LEA A
888 S.E. THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 400 o
FORT LAUDERDALE, FL. 33316

City FL | Zip Code

8 .The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- ¢ the obligations of registered agent.

W .
.| *SIGNATURE :
N Signature. typed o printed name of registered agent and title if applicabie. {MOTE: Registerad Agent signalure requirad when rainglating) DATE

L .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
: OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
STMET PD O Detete e eb Change [ Addtion
NANE BENTOLILA, SAMUEL NAME Bewioc cq sHMmILL X
STREET ADDRESS | 3920 N 29 AVENUE SRELTADRESS |G QD) V. 2L TH wiY
cv-s1-2P | HOLLYWOOD, FL 32021 CITY-ST-2iF Holt¥ywooead, Ft 3320LL
e 0 Delele TLE ! OJ change [ Addition
HAME . NAME
STREET ADDRESS | y . STREET ADDRESS
CITY-ST-2IP - ) L ) CITY-ST-2IF s
TITLE P L : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ‘ CITY-5T-21P
TITLE . "1 pelete TITLE . [1 Change 7] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TITLE : O petete TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS, |2 . . bF..uf © = = = _. STREET ADDRESS
CITY-ST-ZIP : CIFY-ST-2IP LT Lad L AR
TITLE ' O Delete TILE . “ . [Jchange  [J Acdition
NAME NAME o2 AR .
STREET ADDRESS STREET ADDRESS
., R R EETSITC A . Sty e n .
I AT E R S R ~ CITY-51-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemepital report is true gnd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or ust ----- pawened to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh‘I / nY jq i ther like empowered,
j l ©7/0 d’/ o4y

§
i
]
SIGNATURE: :
SIGNATUAE AND TYPED OR PAINTED NAME OF SIGMHNG OFFICER GR DIRECTOR Z Dale Daytime Pnona #




