2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064635

1. Entity Name

UST FOR CELLULAR, INC.

Pritcipal Place of Business

Jlglé’ FOR CELLULAR
3930 W 16 AVE
HIALEAH FL-B3g

Mailing Address

JUST FOR CELLULAR
3960 W 16 AVE
HIALEAH FL S964a=

2. | Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90110 044 ***150.00

Wl

AT

DO NOT WRITE IN THIS SPACE

[PVET VIV

City & State City & State 4. FE! Numb Applied For
’ ¢ 650935024 pRee
Not Applicahle
Zip Country Zip Country . . 8.75 Additional
33012~ 70006 330/2-70006 5. Certfficate of Status Desired O ?ee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Co

pZAleK  Avemin

EONZALEZ’ ANAMIN Strest Address (P.0. Eox Numbar is Not Acceptable)
125 E8THLANE
HiALEAH P32~
3986 MW ik Ave
City R = Zip Code
Hralenh FL B3672- 7006
8. The above named entit is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {

A AN AnLlA) (wm ‘G - -
SIGNATURE _% [~ n 4-26-0l
Signature. tygped or printed name of registered agent and title if applicable. {MNOTE: Registercd Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

\CR2E034 (10/00)

Tax filing rgquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:izttiz,%agg,ifgu;ﬁ_ncmg fg-gjqok;?ége
(See criteria on back) | Make Check Payzble to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD (1 Delete TITLE D THKehange [ Addtion
NAME GONZALEZ, ANAMIN NAME GOoN2ALEZ ,ANAMIM
STREET ADDRESS | §4OS-E-BTHHANE SRETADDRESS | 3980 W b Ave
VST | HAEEAR-F-33619 o0 | 1disleah FL 336127000
TiTE vD O Delete TITLE vO. SHnange [ Addition
NEME LALANI, ELIZABETH G NAKIE LatANL | SLTZ2ABETH &.
STREETADDRESS | S35 E-2TH-LANE steeeTanoress | 380 w16 Ave
CITY-ST-2IP WAEEAT BT CITY-ST-2IP Hrajealh FL 3368127006
TILE 1 Delete TITLE [J change  [1 Addition
NAME NAME )
SREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7Ip
THLE [ Delete TITLE Jchange [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
ANE MAME
4TREET ADDRESS STREET ADDRESS
ITY-5T-2IP CIY-ST-2IP
mie (1 Delete TITLE [Jchange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CiTY-ST-2IP

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE:

an adgress)

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
qoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ered 1o execute this report as required by Chapter 607,
h all olher like empowered.

Alamin CGonzhtez F D  2-/5~8; 305 Fl6-3/72

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ve
SIGNAT OREMID TPPEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




