2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055266 May 09, 2000 8:00 am
" Fotyame Secretary of State

CELLULAH BUYS’ INC 05-09-2000 90077 037 ***150.00
Principal Place ot Business Mailing Address
4510 SW 68 COURT CIRCLE #5 4510 SW 63 COURT CIRCLE #5
MIAMI FL 33155 MIAMI FL 331556811
Suite, Apl. #, elc. Suita, Apt. #, alc. DO NQT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
& 5" o ?07 777 ? Not Applicable
Zp Couniry Zp Cauniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent _—— - . 7. Name and Address of New Registered Agent
‘Name
HERRERA, NELSON Street Address {P.O, Box Number is Not Acceptable)
4510 SW 68 COURT CIRCLE #5
MIAMI FL 33158
/ / City FL | ZieCoce

8. Theghqgye named entity HS Hhi 6r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE N j(‘ %M

| - V md nama i registered agent and utle if applicable {NOTE: Ragistered Aquired whan reinstatng) -~ LV 4 DAT!
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE I§~$15LDQ) ‘ e
Tax filingprequirementgand elects toydo 50 ° After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
9 1 . 1 . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State

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

Tme D O Detete TITLE O change [ Addition | &

NAME HERRERA, NELSON NAME <

STREET ADDRESS | 4510 SW 68 COURT CIRCLE #5 STREET ADDRESS 2

CITY-ST-2P MIAMI FL 33155 CITY-5T-7IP u
©

e [ pekete TILE O cChange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-5T-2P

TITLE 7 Delete TITLE T T T T TR TS T change. [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY- 5T-2F

TILE [ pelete M [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP -

TITLE 7] celete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TITLE [dchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS ‘

CiTY- ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report is,
of the carporation ar the receiver or trustee esmptwgted to exe
changed, an atlachment wi adgees, yifh all athery

nd that my signature shall have the same legal effect as,if made under cath; that | am an officer or director
is repo:jt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
empowered.

ng dues ality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
et

N

AU TTET SO WERRERA 'L//ao 00 (3%)6@&-5535

A T
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T daa Gaytime Phone #

SIGNATURE




