e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FRE FLORIDA DEPARTMENT OF STATE
CORPO HAT[()N e Sandra 8. Mortham
ANNUAL REPORT o AR Sacretary of State
1996 _‘/ DIVISION OF CORPORATIONS

DOCUMENT # S33263 (2)

1. Corporation Name

I.C.T. INTERNATIONAL CELLULAR TELEPHONE, INC.

Principal Plae of Business Mailing Address ll"“lll ,II mll NHI "I’I I”" u" IIl" II'” I’m Iml ||||| III“ |m

3208 GRAND AVENUE 3208 GRAND AVENUE
COCONUT GROVE FL 330133 COCONUT GROVE FL 33133
us us 3. Date Incorporated or Quatified 3a. Date of Last Repont
| 2. Principal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
2] 2] e 65049802 Not Appicable
it ¥, etc, Suite, Apl. #, ats. . iti
Suite, Apt. #. ot ., Sute. Apl.#, ol 5. Certificate of Status Desired Cl $8.75 Adc!monal
22 27] Fee Required
Gity & State | City & Slate 6. Lloction Campaigh Financing Ol $5.00 may Be
25' 28| Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This gorporation has liability Tor inlangible tax under s 199.032,
- u L
24] 25] 29 (30} Florida Statules [ ves CINo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROJAS. ARNULFO 82| Strect Address (P.O. Box Number is Not Acceptable)
1840 W 49TH ST N-220-16 5
HIALEAH FL 33012
B4} City 85| Zip Code
~ . FL |“]
11. Pursuant to thesbrovisions of Sections 607.05! 7. \ ida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered ggent, or both, in the State of Floridg. Suchyff as authorized by the corporation's board of directors. | heroby accept the appointment as registered agent. | am
familiar with, find accept the obligations of, Sectioh origla Statutes.
SIGNATURE . N e ST % 7/ J/f‘ R
SN, byl rperTEd rae of regserad agent aghl tite if ancdical {NOTE: Rogislered Agenl signalu-s requi-od whan rainslal rgi DAty G
12, OFFICERS AND DtRECTQﬁS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L VPO # [ DELETE 11TE [Jchenge  [J Addion e
NaME WILKINSON, STEVEN W 1.2 NAME &
SIKEET ADDRESS 1m sw m ST 1.3 STREET ADDRESS 8
GHITY-5T-2iP _ MIAMEFL 14 CHY-ST-2IP %
THLE PD C] DELETE 2 1TIME [ Change [ Addiion  |©
e POSADA, FEDERICO 22ne
Ll
SIHEET ADDRESS 105m sw 99 STR 2 3 STREET ADDRESS
Lomestze | MIAMLFL 24CITY-S1-2IP
TIILE SD [ DELETE 31 TITLE [ Change  [] Addition
e POSADA, ELIZABETH A 32 he
SIREET AGDAESS 105m sw 99 STR 1.3 STREET ACDRESS
CIY-S1- 2P _ MIAMI FL 34 CITY-ST-20P
THLE [J DELETE 4 1TIE [J Cnange [ Adddion
RAME 4.2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
CITY-S1-7iP 44 CNY-S1-7ip
TITLE [ DELETE 5 1TILE [ Change  [J Add-tion
NAME 5.2 NAME
STHEET ADORESS 53 STREET ADDRESS
Ciy-§1-21p 54 CITy-S1-71P
TLE [ DELETE 6 1TILE [ Change  [1) Addition
NAME 6.2 NAME
STREE1 ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IF . BACITY-ST-2P
14. | do hereby certiy that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accate and that my signature shal! have the same legal effect as if made under
oalh; that | am an office- ar directar of the corpo) 1 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that nmy name
appears in Block 12 or Block 13 if chandtd, n attachment with an address.
) “"'smﬁﬁ_nﬁ_mijﬁs'&aﬁ' ﬁh’lﬁi’:’b"ﬁ}?f Of SIGNING OFFICER ORFPRECTOR 4, T T e, AT T T T T Thepme Proe 8




