2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS4 00D o=571S -

1. Eniity Name

Cellvlar City Inder

Principal Place of Business

3272 W 72 AL
Mipmi, FL. 33122

2. Principal Place of Business
Suite, Apt. #, etc.

City & State

USA

nafional, Inc.

Mailing Address

3. Mailing Address

95 0w T2 A

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90101 021 ***150.00

00057961

DO NOT WRITE IN THIS SPACE

City & State,

Applied For
Not Applicable

4, FEI Number

LS-0139994

Zip { “Country

6. Name and Address of Current Registered Agent

" Joel Garcie

Miami, FL

B2 | “UsA-

$8.75 aaditional

Fee Required

O

5, Certificate of Stalus Desired

7. Name and Address of New Registered Agent

Name

v 18030 - Sw. BoAKHL3

Mr'qm,‘ F/ 2Big3

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the St'ale of Florida.

SIGNATURE

Skreet-Address (RO-Box Number-is-Not- Accaplabie)

City

Zip Code

FL

Signalure, typed or printed name of regisiered agent and Uite If apphcabie

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

(NCTE: Registered Agent signature required when renstating}

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) O

1. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .

TITLE ?msidgnf [ pefete TILE '- S T fr_-:: [ Change  ._3.wddition %

NAME el bqu-iCk NAME b - =

STREET ADCRESS | O-}LS-\— #1103 STREET ADDRESS e 3

ciry-5 3630 swo- ¥ CITY-ST-2P B = i

IY-ST-21P : " Y-ST- o~ T ™~
Mipm, FL. 23193 B |9

TTLE [ Delete TIE " [ change ] Addition | O

HAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-8T-2P . CITY-ST-7IP

e O Detete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS = —— ——— [ "STREETADDRESS | —— — —_—

CITY-S1-21P CIFY-ST-2P

TLE O Delets THLE [ Change [ Addition

HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-7PP CITY-ST-2IP

TITLE [ pelete TITLE [ Ctangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIVY-ST- 2P

TITLE ] Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-S1-2P

13. | hereby certily that the infarmation supplied with thig

Py

filingy does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tt
indicated on this report or supplemental repofle iy 4 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer r
of the corporation or the receiver or fru &ffto execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o1 Block 12 if

the information
or director

d) /.wa? (505) 5130042

Date Dayume Phone #




