2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P98000097098

Entity Name

FLORIDA CELLULAR OF NORTH AMERICA, INC.

ERPR P,
a1 iasg O

Mailing Address

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90115 016 ***150.00

MIRAMAR PXWY 6051 MIRAMAR PKWY

T OFL 3%023 MIRAMAR FL 33023-3937 8 0 1 7 8 5

DOHo} NW 2 AVE. Koyl N 2 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e FO] /2]
City & State City & State 4. FEI Number Applied For
MIAM I FLORIDA PAMIL | FLORIDA 65-0881226 Not Applicabla
253/5 q COUE;?S-.. A- f?)‘pg 16 q Coumry‘ <. 4 5. Certificate of Status Desired O ?g'ggq‘ﬁ?:(gﬁona'

6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
B ' T T T T T T T Name =~ -

CELORGCE RULANGARA

KURUVILA' JOE Street Address {P.O. Box Number is Not Acceptable)
6051 MIRAMAR PKWY ROLLEDI WIN_ 2D AVE - S 7€ &# [0/
MIRAMAR FL 33023

Ciy ¢ A‘M / FL Zip:f;(:o-%elé7

8. The abova named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE x V\ w‘jﬂw

9. This corporation |s eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

\Lﬂ\ o0

Signature, typed or printed name of @13:30\‘%1[ and titla if appli::ahli '

{NOTE: Registered Agen signature raguiretd when reinstaing}

pare ¥ |

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D D ekte TILE D [Sthenge [ Addition | &

NAME KURUVILA, JOE NAME GALORGE KULANGARA e

STREET ADDRESS | 8053 MIRAMAR PKWY STREETADDRESS | 2007 rvind 2 AVE St 7€ # 10f i

CITY-ST-7IP MIRAMAR FL 33023 CITY-§T-71P MiAmy Lo 3369 u
% o

TLE D B Baete TLE Ol Change [ Addition | G

NAME THOMAS, SALVI NAME

STREET ADDRESS | 9840 SW 3RD ST. STREET ADDRESS

cv-s-2P | PEMBROKE PINES FL 33025 GiTY-ST-4P

1111 N U L] Delete ME | - o Bicharge [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

TILE (] Dekete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TILE O Delete TITLE [] change (] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE O pelete TITLE 1 change  [J Addition

NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicalad on.this report or supplemental report is true and 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 recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all gther like empowered.

SIGNATURE: X Wer AL — il \ o

OFFICER DRPIRECTOR Date \ 4

P

S .
MRS .
TS

Daytime Phone #

S - N W
SIGNATURE AND TYPED OR RIINTED NAW OF SIGNING




