JENR

‘- . ‘ FILED
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024922 Secretary of State
1. Entity Name /
06-19-2001 90003 011 ***150.00
CELLULAR UNIT INC. V] (07-19-2001 90006 048 ***400.00
Principal Plate of Busingss Mailing Address
8745 S.W. 137TH AVE. 6745 SW. 137TH AVE.
MIAMI Fi 32182 WRAM FL 33183- —
[ 1 TR AT
Suite, Apl. #, etc. Suite, Apl, #, &tc., DD NOT WRITE IN THIS‘ SPACE
City & Stale City & State 4. FEI Number 65'0908771 Applied For
Not Applicabla
L . _County > i _|..3- Confcato o Status Desies [ ?g-:?qﬁ:;‘jg"f_ﬁﬁ

8. Name and Address of Current Registered Agent - 7. Nama and Address of New Regislered Agsnt

Name N

Iy g - A o S e maea T Eeme

| EONTRICARD ™~
8745 S.W. 137TH AVE.

Street Address {P 0. Box Numbar is Not Acceptablg) i

MAMI FL 33183-,

City FL‘F}D Code

8. The above named entity submils this siatemen for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
- ‘_.;-' Sipnawwe, tyned or printed name of 1eQLEtere<! agent and 1te i spphCabis. (NGTE: Reg hgar sig BQUIrtcs whan ] DATE
- Y. -
8. This corporation Is efigible to satisly its intangiole --[~—«—FILE'NOW!I! FEE IS $150.00 10. Election C. ian Financing !
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ' .Eni;lc;zndag‘xﬁ;uﬁ:nmg : gﬁ%g‘g?
* {Seo crilerla on back) a Make Check Payable to Department of State ’ :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Deite e ( Ocrane  [] Addidon
NAME LEON, RICARDO HAME !
STREET ADDRESS | §745 S.W. 137TH AVE. i STREET ADDRESS
CY-§1-29 MIAMI FL 33183-. CTY-ST-2P
TILE [ oelets TILE O crange  [JAddition
NAME NAME )
STREET ADDRESS ‘W STREET ADDRESS
B N S . s I ! -
L ] Deste TFLE [ Change () Additign
NAME NAME
STREET ADDRESS STREE ADDRLSS
- CMY-ST-2P. - E— - s e = = =R OTYESTI AR ) R —
TITLE O pelete fInLE ¢+ [dChange [ Addilion
HAME NAME :
STREET ADORESS ‘B STREEF ADDRESS
Y- 51-IP J CITY-St-21p
me O pelete LE " OcChange [ Adltion
NAME NAME
STREET ADDRESS STREET ADDAESS ,
CITY-§1-2P CITY-S1-2P .
TILE O Delste L " [Ochenge [ Aadition
NAME | "3
STREET ADDRESS -J STREET ADDRESS
CITY-31-2P CITY-ST- 1P

13, | hereby certilx_that the information supplied with this tilmg does not qualify for the exemptlion stated in Section 119.07&3)(0, Florida Statutes. | furthar certify that the information
indicated on this teport or supplemental report is true and accurate and that my signalure shall hava the same legal eftect as if made uncer oath; that | am an officer or directer
ol the corporation or the rec 1o execute lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an atta ei T ' olbertiT oipowerad.
06,{// fors_. G"f) 772 5‘,9‘300

SIGNATURE AND TYPED OR PR D NAME OF SIGHNG OFFICER OR OIRECTOR

CR2E034 {10/00)

SIGNATURE:
N _ Cangtir Phone #

Jul 19, 2001 8:00 am

i
“



