2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33263 Jan 13,2001 8:00 am
*- Ently Name Secretary of State

.C.T. INTERNATIONAL CELLULAR TELEPHONE, INC. e 01-13-2001 90003 026 **1 50,00
Principal Place of Business Mailing Address
7875 NW 29 ST 7875 NW 29 ST
MIAM! FL 33122 MIAMI FL 33122
us us
N v = NI GO GRERRIDALN

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0242602 Applied For
Not Applicable

- " - -
Zip Country e Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L = Mamao - — c e e —
ROJAS, ARNULFO

Street Address (P.Q. Box Number is Not Acceptable}

2758 W. 74TH TERRACE
HIALEAH FL 33016

< /G‘TV\
8. The above named entity submits this statement for the purpose of changing its reysﬂmi regisbim\a@;ent. or hath, in the State of Florida.
il

SIGNATURE

FL TZip Code

Signalure, typed of printed name of registered agent and tie ¢ applicable. (NOTEf!agistered Agent signature required whan \instaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWA!! FEE 1S $150.00 . - .
Tax filingrequiramentgand elects t:do 30 ° After MAY 1, 5001 Fee wlll$be $550.00 10. Election Campaign Financing $5.00 May Be
2 ) ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payhble to Department of State
11, OFFICERS AND DIRECTORS l 12, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 oelete \ TMLE ’ Wi Change [ Addition | S
| ? . =]
e POSADA, FEDERICO i S0 3w 93 35 S
~ STAFET ADORESS | 10500 SW 99 STR [“smeerasniess ] 3
crv-st-2p | MIAMLFL ciry-st-2ip (of AZ @A/é S 33 / 56 yd @
o
e SD [ Dalete e W Crange 1 Adaiton |
NAME POSADA, ELIZABETH A NAME
STREET ADDRESS | 10500 SW 99 STR STREET ADDRESS ;
-ory-s1-20 | MIAMI FL 7 CITY-§T-2P ﬂm& aj &, Ové
TIME O Detete -~ e . | .. —— o = wew  [lChange [Jaddiion .
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE 1 oslete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TINLE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. ! 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 cerlify that the information
indicated on this report or supplemental yéport is trye 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 receiver or tr ed 1o execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with all pther like empowered.

- t-z-6/ 30§40 uf2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prane #

SIGNATURE:




