R ]

2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P98000024922

Secretary of State

L0BELED |

DOCUMENT # »
1. Entity Name 01-17-2003 90024 010 ***150.00 =
CELLULAR UNIT INC.
Principal Place of Busingss Mailing Address
8745 SW. 137TH AVE. 8745 SW. 137TH AVE,
MIAMI FL 33183-, MIAM! FL 33163,
32 4o sw /854 Shosez” msﬁa S 18 aelS
Suite, Apt. #, st Sulte, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State “ City & State 4. FEl Number Applied For
eemds f ﬂ 65-0808771 Not Applicable
Zip Country Zip Country . . $8 75 Additional
3 37, 5?’ 33 15 ? ) §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T = N — == 1o Nama. _— — N e I
LEON, RICARDO
Street ress (P.O,_Box Numbey j t A aler
8745 SW. 137TH AVE. o RN DRI RN
- MIAMI FL 33183-.
City “ ZinCode
/-\ /ruilinnd) FL R’C%
8. The above namead aatr statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticrt adant
SIGNATURE X o/ / / V/‘B’
T wy” S‘\gnakura tvped or Wﬂma of registered agent and tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN~FEEts-sT5000— . o
. 9. Election C aign Fi
Y, After May 1, 2003 Fee will be $550.00 eolion vampaign rinancing $5.00 may 6
Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS =~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ Gelete TITLE B’Change O addition g
HAME LEON, RICARDO HAME =
streeT anoress | 8745 S.W. 137TH AVE. STREET ADORESS | B¢/ < () I<?<f-9“9u-) 3
omv-s-ze | MIAMI FL 33183-. CITY-S7-2P mesbmies  fL 33157 e
— &
TITLE O pelete TILE (] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE EJ Delete TITLE - [ Change [ Addition
| mAMET = N — s Sem oo i
STAEET ALDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP o
TIME 1 Detete TITLE - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIF
TITLE (1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this réport or supplemental report is
of the corperation cr the receiver or trustee empow b
changed, or on an attachment with.an L.

SIGNATURE:

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
: s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

orfostfos (3503039885

SIGMATURE ANDTYPED OR PRINTED NAME OMS!GNING OFFICER OR DIREGTOR

Date Daytirne Phone #




