2000 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # P99000064635,

1. Entity Name

JUST FOR CELLULAR, INC.

Principal Place of Busingss

5125 E BTH LANE
HIALEAH FL 33013

5/

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-26-2000 90129 043 ***150.00

Mailing Address

5125 E §TH LANE
HIALEAH FL 330134711

2, Princ!ial PIQ of BusinQesé‘ IDAD r

3. Mailing Address

SAMNE

Suile, Apt. 4, elc.

WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contripution.
.

City & State City & State 4, FE! Number Apnplied For
ihedeab, fﬂ | 650735004 Mg
Zi [ & Cruplry Zp Country . - $3.75 Additionat
@_éD “a & d’ e . 5. Centificate oiIStatus Desired O Fee Requirsd
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
- Name
~— T A TERee M Ry et e ey v e T - B e e = e _ R
- - WMMLNH P e e . | Strest Address (P.O, Box Number js Nol Acceptable) | e
5125 £ 8TH LANE . s s e —
HIALEAH FL 33013
City FL Zip Code
8. The above named en'ity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE -
Signature, typed o printad name of registered agent and vile ¥ apphcable. (NDTE: Ragistensd Agerd sipnaturs Joquired whan reinstabng) DATE
9. This corporation is eligibla to satisfy its Imangible FILE NOW!I FEE IS $150.00 1 . . .
Tax fiting requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blaction Campaign Fnancing f‘,sd;%o,,,”ma’ >

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the information suppli
indicated on this repon or supplerg
of lhe corporation of the receive
changed, or on an altachment#

SIGNATURE:

is filin

does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certily that the inlprmation
and accurale and that my signature shali have tha same legal effect as if made under oath; that | am r
d 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 of Block 12 if
li other like empowered.

=
My
» ot

L oA

Tes? .
LT

1", OFFICERS AND DIRECTORS _

me PO 0O peizte [l change [ Addition | &

NAME GONZALEZ, ANAMIN NAME &

STREET ADDRESS | 5125 E 8TH LANE STREET ADDRESS é

omv-s1-2P | HIALEAH FL 33013 ey-sr-ze S

TmE VD O oelete [ Change £ Addition | C

NAME LALANL, ELIZABETH G

smeeraooRess [ 5125 E 8TH LANE STREET ADDRESS

ciry-51-2P HIALEAH FL 33013 GIY-5T-27

e i 7 Delete [JChange [ Addition

HAME .

STREET ADDRESS - e - STREET ADDRESS e - - - - =
S CYLgieAp o [ T e I ) (N 15 ST o er s e e s ST R

TmE [ Delete [Jchange [ Addition

NAME HAME \

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-S1- 2P ,

Ve [ Dekete Tme [Jcmnge [ Addition

NaME NAME

STHEET ADDRESS STREET ADDRESS

Giry-51-2p CITY-51-2P :

TITLE £ petete TE [ctange [ Acdition

NAME NAME

STREET ADDRESS STREET AODRESS

GITY-5T-21# CITY.S1-ZiP

an cfficer or director

BaGAING OFACER OR MRECTOR

qé/oo 35 -§86-3122




