2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA PO9000085811 Feb 07, 2000 8:00 am
A & S CELLULAR, CORP. Secretary of State
02-07-2000 90002 040 ***150.00
Principal Piace of Business Mailing Address
550 S.E. 3RD STREET 590 S.E. 3RD STREET
HIALEAH FL 33010 HIALEAH FL 33010-5314
R VAR S N
Suite, Apt. # elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber - Applied For
Cg‘- 045 0(-)35/ Not Applicable
-de oo Coumity- Zp. - - - | Geuniy= - ) 5 Cerificate of Status Desired o - "$8.75 Additional’
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MOREJON, EMMA :
’ Street Address {P.0. Bex Number is Not Acceptable)
590 S.E. 3RD STREET -
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy ils Intangicle FILE NOW!!! FEE IS $150.00 ) N i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ie};t |§En(;aén;e;|rigbnugg\:ncmg O fdsd.(ggohl!‘z:: °
{See criteria on back) ‘ a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSD 1 pelete TITLE vTﬁ . - Change [ Addition
e MOREJON, EMMA v Moresjonr Ermrrra V.
STREET ADDRESS | 590 S.E. 3RD STREET SREETADDRESS | =-S5 &  S&; Drel ST
orv-st-zF | HIAELAH FL 33010 ov-s-2p | Apmlend Ff B IOIC
TIE VID O Deleta TTLE VT Change L] Addition
e BEDUEN, JESUS e Toivs Mesandao Budveh oejon
streer anoaess | 590 S.E. 3RD STREET STRECTADDRESS | Jzfp <, e, Al Stveck
- cmy-st-zp— |-HIALEAH FL 33010 e e o ON-STIR | g Leads . w ‘B30 — -- o
TimE ' _ ! elets TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP OITY-ST-2IP
TTLE : [ Delete TILE ‘ (M change [ Adaition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S7-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-ZIP
TITLE O pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true 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 or trustessmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addy

bss, with all gther like empowerad.
SIGNATURE: B s CRVIRED JeN 11900 %or ) frf 2672

AT f Ak L b IR X

ATCRE AN?VPED OR yﬂw DIRECTOR Dale Daytrd Phone #
V4 7

foag



