2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022575 Feb 01, 2001 8:00 am

1. Entity Name
CELLULAR CITY INTERNATIONAL, INC. Sgﬁ{ggiggs g,jf *gggoge

Principal Place of Business Mailing Address

3272 NW 72 AVE 3272 NW 72 AVE

MIAMI FL 33122 MIAMI FL 33122 O LWV U
3124 Nw 72.fve. 324 NW T2 e
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State . . 4. FEI Number Applied For
iamt. FLovida. Mlaml} F'O”d(l- 650939994 Not Applicable

32% ]22‘ Cotn)tr‘ys . ﬁ . Z% )‘11 CDt}tr-yS ) Q . 5. Certificate of Status Desired O ?g.;?q&:ﬁi’tional

6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name Tee Jovier Llings

GARCIA’ JOEL : Street Address (P.Q. Box Number is Npt Acceptable)
15630 SW 80 #103 | L0 S0y B8 e ek
MIAMI FL 33193

City Miﬂf“l , A FL ZI@TSS

8. The above named entity sulfipiis this-cifigs
/4

R s & OLSD,

4 for the purpose of changing its registered office or registered agent, jbr both, ifthe Atate of Florida.
a//zé/a/
/

SIGNATURE :
mm_fﬂMZMﬂ! eTsd Sghnt and titie if applicable. (NGTE: Ragistered Agent signature required vmelfinslaung) 7 DATES
9. This corporation is J{giblﬁ satisT¥s Intangible FILE NOW!!! FEE IS $150.00 / 4 )

' - : o y 10. Election Campaign Financing $5_00 May Be
Tax f|||n.g requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSCD . ™ Delcte TITLE O Change [ Addition
NAME GARCIA, JOEL NAME

STREET ADGRESS | 156830 S.W. 80TH STREET, #103 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP .

TME O Delete TITLE P .. O change  [Hf Adcition
NAME NAME Liinas, Jose ves

STREET ADDRESS STREET ADDRESS (04_"'[0 S50 28 St

oITY-5T-2IP CITY-sT-2IP Minmi . FL- 33818s.

* e ™ e e Delete s [} TITLE 1 7 _ ) [ Change [ Addition
NAME NAME ’ T TR S s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE 3 Delete TITLE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

Jingoes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
f accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tgfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S mpomarod. Y ///g 5/0/

Date / Daytime Phone 4

13. | hereby cerlity that the information suppligd-w
indicated on this report or supplermnentarte
of the corporation or the receiver or ﬁ‘ b

changed, of on an attachmepnt v, L eSS A T
7/
/‘,“,'ﬁ, //A

SIGNATURE\==—A4-77\ £ X
SIGNATH AED DAWRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Q181367

CR2E034 {10/00)



