— ]
FILED
2003 FOR PROFIT CORPORATION __— Jan 17. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S ecre’tal‘y of State

PQPNUMENT # P 9900001 6895 GERy 01-17-2003 90124 004 ***150.00 )
- Entity Name [ .
CELLULAR TECHNOLOGY 2000, INC. :
Principal Place of Business Mailing Address
68% SUNSET DRIVE 689 SUNSET DRIVE 9 0 0 0 50 9 7
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address ”"""”"m)”,m"mm”m” m,”m, ,”,”m,‘ “”‘ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE [F MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-08965 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ﬁggﬁﬁgﬂ”o”al
ez 6. Name and Address of Current Registered Agent ——— ~—7.-Name and. Address of.New.Registered Agentaca o cien o s
Name

* CARIDAD, ROLANDO J
. 6896 SUNSET DRIVE
MIAMI FL 33143

Street Address (FO. Box Number is Not Acceptable)

City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.

»

SIGNATURE :
Signature, typed or printad name of registerad agent and {itle if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
£ After May 1, 2003 Fee will be $550.00 .
h Trust Fund Contribution. Added to Fees

Maké:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” PSD 7 Delete TILE [J Change [ Addition
NAVE CARIDAD, ROLANDO J v
STREET ADCRESS | 6BOS SUNSET DRIVE STREET ADORESS
emv-st-zie | MIAMI FL 33143 CITY-§7-2iP
TITLE VT [ Delete TITLE [ Change 7 Acition
N ACKER, SCOTT E N
STREET ADORESS | 6806 SUNSET DRIVE STREET ADDRESS
CiTY-ST-21P M'AMI FL 33143 CITY-ST-7ip
T P e - ~[T Delete TME R S ‘CIChange -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP Chy-g1-2IP
TITLE [J belate 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-5T-ZiP
ITLE T 7 elate TITLE [ Change [ Addition
AME ’ NAME
TREET ADGRESS STREET ADGRESS
ITY-ST-2IP CITY-ST-2IP
2. | hereby certify that the information supplied with this filiné; dees not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statuites. ! further certify that the information

indicated on this report or supplemental report is true and acgfirate 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 raceiver oriisiee empowered to ex ‘cute this reggét as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Blogk 11 if

changed, or an an arRgghment With Tad,

[y e = "“M\/ﬂ/; I 130 e 5(38
IGNATURE: SRR e ]D‘//‘i[/Qf (a(ﬂ(_ﬂ&nﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T



