2000 UNIFORM BUSINESS REPORT (UBR)

D gigwgmyENT # V43445 Jan 19%%(%)])8'00 am

CELLULAR RENTALS OF FLORIDA, INC. Secretary of State

01-19-2000 90284 035 ***150.00

Principal Place of Business Maiiing Address
2301 W. SAMPLE RD. 2301 W. SAMPLE RD.
BLDG. 3. SUMTE 3-A BLDG. 3. SUIE 3-A
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073-3081 B
us us :
St R IRRARRARARER AR AN
1402 S.W. 13 Ct. ‘ 1402 S.W. 13 Ct.
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pompano Beach, F1. Pompano Beach, Fl. 650341794 Not Applicable
Zi Country . Zi Countr - : $8.75 Additiona)
— §3~0 62-»-—— R Hﬁqsz-} A - 339——6-9--_3--,-,. - ,—_bgA T e ,5-' "(?_e_lt\flca_IE_OJ‘_‘étﬂuiEEflreE 0 Fee Required -~ .- - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHMAN, ALAN S Street Address (P.O. Box Number is Not Acceptable)
2301 W. SAMPLE RD.
BLDG. 3, SUITE 3-A
POMPANO BEACH FL 33073 oy FL | Zpoode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of pri!'n[ed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE '
. o L ) "
9. ;h;sfﬁorporam‘)n is e!tlgm:je tlo s?mtsfydlts Intangible « FILE N?W... FEE |S.I$'!50.2: 10. Election Campaign Financing $5.00 May 3o
ax filing requirement and élects 1o do S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ne D 7 Delete TIMLE [ change [ Addition
NAME SELESNICK, LOUIS NAME
STREET ADDRESS | 2301 W. SAMPLE RD. BLDG. 3, SUITE 3A STREET ADDRESS
CITY-§7-2IP POMPANO BEACH FL CITY-5T-72IP
TITLE D ] petete TITLE (J change [ Addition
NAME LOIS JAMISON NAME
STREET ADDRESS | 2301 W. SAMPLE RD., BLDG. 3, SUITE 3A STREET ADORESS
oT-stZP | POMPANO BEACH.FL . - oSt - - N - =
TITLE - ) [ Delete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y5127 CiTY-57-1%
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8T-ZIP CITY- ST-Z2tP
TTLE O Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE . [OChange  [] Addition
NAME . NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ari gddress, wih fll other like empowered.

PN, A URED [12-00 __g5¢%- 7509555

SIGNATURE:

“SIGMAT

AE AND T(PED (yHINTED NAME OF SIGNING OFFICER OR DIRECTOR . < Date Daytime Phone #

CR2E034 (9/59)



