FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P99000080071 Secretary of State

1. Entity Name 03-07-2003 90112 015 ***150.00
CELLULAR OUTLET INC.

Principal Place of Business Mailing Address
260 N.W. LEJEUNE ROAD 260 NW. LEJEUNE ROAD
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0977481 INot Applicable
Zip Country Zip Country 8§, Certificate of Status Desired a $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent < - E 7.-Name and Address of New.Registered Agent
Nameg H E o P m
FAUSTO, MARTINEZ Streel esg (PO ‘H-c{: Numl efs N Accepta )
6823 LOCHNESS DRIVE BIA ek e Xy
HIALEAH FL 33014
Cityd/] » R ﬁ ; Zip Code
- Hiamt (akes, #. &7 FL 855, «
8. The above named entity s | i r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of re/jm ed agent.
! - /4
SIGNATURE L nL/cig 1a # 14 IQ’ ﬁ?g : Z, 9/ 003
S‘@natﬂm. typad or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signatura required when reinstating) ATE
. FILE NOW!!! FEE IS $150.00 ' , L .
. - Bl
After May 1, 2003 Fee wil be $550.00 o Fond Comtion 0 1 A ey 2
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P W’S&Iete TITLE s i Je i f O change [
NAME FAUSTO, MARTINEZ NAME o /[l)f(f’l M Tf) 1725
streeT uoress | 6823 LOCHNESS DR STREETADORESS | 1073 1 A NP $E D
orv-st-zp | HIALEAH FL 33014 orv-sep | MAME LA EPS, FL. D20 Y -
- TILE TILE VJCe’ Pfe’bn[ 9\.}’ [ Change M Aadition
NAME NAME ’/ D ,
STREET ADDRESS STREET ADDRESS 67329 s B
CITY-ST-ZIP B A : CITY-ST-2IP nl (bt Lelkes , _41( . 550 i l.,t
TITLE L o S ek | f e ‘ T - " 77 Ochange [ Addticn
-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TILE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP .
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O elete TLE [JChange [ Additicn
NAME = NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplepfental report i€ fiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachment Wit ther like empowered.

SIGNATURE: _otlhs = REGEE s 3/'7’/6’3 S85 -S43

SIGNATURE ANDT‘!PEb‘Eﬁ PHIN‘I'EB.NAME OF SIGNING OFFICER OR DIRECTOR Diata ¥ Daytime Phone #

3
:

T
o

CR2E034 (10/02)



