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

PROFIT B FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O 0
CORPORATION e Sandra B. Mortham ay : am
ANNUAL REPORT 3 Secretary of State S t f St t
1998 DIVISION OF CGORPORATIONS ccereatr S/ O altc
. Corporation Name 850382 (8)
4|  CELLULAR 2000 INC.
2172 NE 12 6T 2172 NE 123RD 87
= | NHAME FL 33181 MIAMI FL 33181
2 us DO NOT WRITE IN THIS SPACE
i 3. Daite Incorporated or Clualified
i 1
; 2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[zl 26 NOT_APPLICABLE Not Applicable
I ite, Apl. ¥, olc. Suite, Apl. ¥, elc. i
i Sute, Apt. 1, etc wie ApL Y. ele 5. Certificale of Status Desired ] $8.75 aaditionat
: ;;] Fee Required
L City & State City & State 8. Eloction Campaign Financing $5.00 May Be
v |23 m Trust Fund Contribution [l Added to Foes
¢ Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intapgible
v @ m ;;] m Persona? Property Tax due Juna 30. [ ves Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
"] DAWIS, BARBARA J BY| Mame
2172 NE 123 8T 82| Streel Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33181
B3
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607.050? and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida. Such change was autharized by the corporation's board of diractors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons ol, Section 607.0505, Florida Stalutes.

BIGNATURE

Bignahue, typod o grinted nane of rowsleted aq);:w and Bk it applcabic {NOTE' Registerad Ageni signalure required when reinstating) DATE
OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T OELETE 1ATME [Jchange [ Addition
DAVIS, BARBARA J. 12 KAME
2172 NE 123 8T 1.3 STREET ADDRESS

N MIAMI FL 1ACAY-ST-2P
T pEeeTe 21 TNLE [JChange L] Addition

22 NAME
2.3 STREET ADORESS

2. 4CTY-ST-2IP
[ peaetTe 31 TILE [ change T Addition

32 NAME
3.3 STREET ADDRESS

3.4 CITY-$1- 2P
[T oeLeTe L1T0LE Clchange [ Addition

. 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
GTY-ST-2P LACITY-ST-2IP

TE 3 oELeTe 5.1 TITLE LT change 11 Addition

o e 52 NAME

.4 GTREET ADDRESS 53 STREET ADORESS

1 cmy-s1-2p 5ACITY-§T-2IP

=4 Tme T DELETE 6 TILE [Jchange T[T addition

jx\j NAME 6.2 NAME

L} SREET ADDRESS 6.3 STREET ADDRESS

L] cy.si-ze 6.4 CITY- 5T- 2P

4. | hereby certify that the information suppliod with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion or the receiver or Lrustee ampowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

| sionature: (AaS) G0 dlralad  f(rpeNga)gscE

CR2E034 (10/97)




