; FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT :
_ CORPORATION " gann . ot May 09 1997 8:00am
E ANNUAL REPORT Secretary of Slale

1097 owsnor comonmons | Secretary of State

DOCUMENT # 850382 (8)

. Corporation Name

| | CELLULAR 2000 ING.

Principal Place of Business Mailing Address
272 NE123 6T 2172 NE 120RD ST
MIAMI FL 83161 MIAMI FL 33181-2802
us Us
3. Date Incorporated or Quahlied 3a. Date of Last Reporl
920111991 _ 05/01/1896
2. Principal Place of Busingss 2a. Mailng Address 4, FE# Number f\pplsngor
2_1] e 26] ) - R NOTAPPL'CABLE o Not Applicable
Sulte, Apl. ¥, ate, Suitc, Apt. #, ote
P —_—— d 5. Cenlificale of Status Desired 3 $B 75 Addilional
a2 R 27,] Feo Required
City & State | Gily 8 Stalo 6. Elaction Campaign Financing $5.00 may Bo
{ E] o ____g?] e o Trust Fund Contribution D Added to Fees
i Zip Counlry | Zp _ Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
24] 25] 29 ] | Florida Stalutes CKlves Ono B

%, Name and Address of Currenl Reglstered Agent | 7 " "4p. Name and Address of New Reglstered Agent ]
| DAVIS, BARBARA 4 81| Name
| 2172 NE 123 8T B Y R g e e B —
: N MIAMI FL 33181 L S e .
83
84| ciry o 85| Zip Code

11, Pursuant fo the provisions of Soclions B07.0602 and 607.1508, T iarida Stalules, the ahove-named carporation submits this statement for the purpose of changing its rogistorod
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of dirgclors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Saction 607.0505, Florida Slalutes.

SIGNATURE o o o
Q!thule lym-’l o r-lml(-d aame ol tegrslored ageal and titk: il gy hfeMn [HUTE - Hopires Agv " ngrm e quited when reinstat rgh RATE
12. _ OFficTRS ANDDIRECTORS” _© 0 k8. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @
TMLE [ otveie NI O3 Change 3 Adaition | &5
NAME DAWS BARBARA J. 10 Nawt 3
sweeraporess | 2172 NE 123 8T 1.8 STHETT ADORESS g
City-§1-21p N MIAMI FL 1B CITY-51-2IP &
LE ’ T orLETE 2N ML ) [JChangs [ Additicn | O
NAME 2.0 N
STREET ADORESS 2.5 STHECT ADDRISS
CITY - 51-2P LACITY-ST-2F
=i ST T Dokme T Qaamme S I Change. [ wddilion

RAME 38 KAME
STREET ADORESS ' 3.5 STREE] ADDRESS
LTy - 51-21 e 3,
TITLE Oone g an h O Change [ Addilicn |

P e 47NN

.| STREET ADDRESS 4BSTAIL) ADURESS

U Lor-stze - B e B

S I T [ oecrie S1TITLE o Fcnangs T addilion

o] NaME 5 ¥ NAME

i+ | STAEETADORESS 5B STHIET ADDRESS

| ory-stze 5a001-51- 1P

; TITLE e WWWD ﬁﬁff““ 61 THLE - o D Change D Addition

% ‘ NAME 6.2 NAME

1 | smwEevADoRESS 6B STAEE] ADDRESS

L | _oiv-srze 6CNY-51-2F

14, 1 do hereby certily thal the information sapphed wilh (his Tiling docs not qualdy far tho exemption stated in Scction 118.07{3Xi), Florida Stalules. | further certify that the
information indicated on this annual roport or supplemental annual reporl is true and accurale and that ray signature shall have the same logal effect as if mate under oath; that
| am an oflicer or dircetor of the carporation or the receiver or trusiee empowered o excoule this repor as reguired by Chapler 607, Florida Slalutes, and that my name
appears in Block 12 or Bieck 13 if changed, or on an allachmaont with an address.

N [ /J\ C\ e~ 6N T Barbara J. Davic aArontaz fAangyY a1 _o0nckE



