'SIGNATURE:

12. | harehy cerlily that the infor
indicated on this report or sypplemenigl

lion suppliedl with thj

cther like empowered.

DEQUIRED

{ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is te and accurale and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATORE ANDW’PED OR PRINTED NAME OF Teyk: OFFICER QR PIRECTOR

Date Daytime Phone #

FILED 2
2
2003 FOR PROFIT CORPORATION 3
o]
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # P98000098646 : Secretary of State |
1. Entity Name 01-23-2003 90220 019 ***150.00
CITY PAGE & CELLULAR SERVICE, INC.
Principal Place of Business Mailing Address
9265 SOUTHWEST 40TH STREET 9265 SOUTHWEST 40TH STREET
MIAMI FL 33165 MIAMI FL 3365
2. Principal Place of Business 3. Mailing Address ‘ ‘"”l" ”' m” m“ "m II“' "l” "“I llm ’I”I ””l lml I”l ’II’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65“0876545 Not Applicable
Zip Country Zip Country o ) $8.75 agditional
&. Cerliticate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== - . = S iR —Tm—l ST, T e —— -.
DIAZMARLENE Street Address {P.O. Box Number is Not Acceptable)
9265 SOUTHWEST 40TH STREET
MIAMI FL 33185 .
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
s AﬁF";‘E N?vzv;g:g ';EE lﬁlilesosgo 00- T - - — - = 9. Election Campaign Financing $5.00 May Be
> er May ee w $550. Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete THLE [ Change [ Addilion S_
NAME DIAZ, MARLENE NAME 2.
STREET ADCRESS | 9266 SQUTHWEST 40TH STREET STREET ADDRESS I
CITY-ST-2IP MIAMI FL 33185 CITY-ST-21P a
[
TITLE [ pelete TITLE [ Change [ Addition E:)
NAME . NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS o B STREET ADDRESS
B DS 2 vsrmr —_
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TE O petete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P



