e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1, Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPCGRATIONS
DOCUMENT # S33263 (2)

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

Principal Place of Business

Mailing Address

DI RATA

FILED

Feb 09 1998 &8:00am
Secretary of State

IR AR ORI

7875 NW 29 ST 3208 E
HISAM' FL stz ggCON er ‘331 % (kad'gj’gg DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
; 02/21/1981 ‘ B} .
2. Principal¥Place of Business 2a. Mailing Address 4. FEl Number Applied For
'2_1] ;El ‘7875 Nw zq SJ 65-0242602 [ Not Applicable

Suite, Apt. #, etc.

Suite, Apt i, etc.

O

5. Certificate of Stalus Desired

-$8.75 Additionat

E‘ E] Fea Required
City & State City & State N E_L 6. Election Campalgn Financing $5.00 Moy Be
E} EI \Hm 3 Trust Fund Contribution Added to Fess

Zp

2] 5]

Country

- OV (e -

8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.

1 Yes

|:]No

4. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROJAS, ARNUEFQ 81| Name
1840 W 49TH ST N-220-16 82| Street Address (P.O. Box Number is Nat Acceptable)
HIALEAH FL 33012
83
b4 Ciy FL ’ds| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. [ hereby accept the appoiniment as registered
agent, ! am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SN

SIGNATURE:

indicated on this annual report or supplemental
officer or directar of the corporation or the ¢
Block 12 or Block 13 if changed, or on

ept with an aclgress.

A% REQUIRED

SIGNATURE .

Sigratuie, typed o printed name of registerad agent and Hife it applicable, {NOTE: Registered Agent signature required whan reinstxing) DATE ~ .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1 TITLE [ Jchange [T Addition
NAME POSADA, FEDERICO 1.2 NAME
sreeT ADORESS | 10500 SW 99 STR 1.3 STREET ADDRESS
CITY-31-ZIP MIAMI FL o 1.4 CITY - 5T-2P ]
TIE SD [T DELETE 21 THILE [Jchange [T Aadicion
NAME POSADA, ELIZABETH A 2.2 NAME
seeet ADpRess | 10500 SW 99 STR 2.3 STREET ADDAESS
CITY-ST- 2P MIAMI FL B 2 4GiTY-5T-2P . .
TITLE F_T DELETE 3TTMLE [ change [T Addition
NAME 3.2 NAME
STAEEF ADDRESS 3.3 STREET ADORESS
CITY - $T- 2P L 34, CITY-5¢-21P ) )
e 1 DeteTE 41TALE [ Tchange [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 44 CITY-5T- 2P L .
TITLE L1 DeLETE 5.1 TITLE LI Change  [_] Aodition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-$T-ZIP . _
me [T DELETE 5.1 TILE [ change [ Aadition
NAME 6.2 NAVE
STREET ADGRESS 5.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY- 5T-2IP o L
14. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(!), Florida Statuites. | further certify that the information

rual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
stee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in

[~38 97 3ar40-242%

i ————

CR2E034 (10/97)



