2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V43445

1. Entity Name

CELLULAR RENTALS OF FLORIDA, INC.

N

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90349 005 ***150.00

Principal Place of Busingss

1402 SW 13 CT
POMPANO BEACH FL. 33069
us

us

Mailing Address
1402 SW 13 CT

DGR
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

WIRETH

Suite, Apt. #, etc.

Suite, Apt # etc.

o Syrre 2

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FE1 Number 65‘0341794 Applied For
Nat Applicabie
Zi Countr Zi Countr i
! ounty ” LTy 5. Certificate of Slaus Desired 0 ?i'ggqg‘?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHMAN’ ALAN S Strect Address (PO Box Number is Not Acceptabla)
2301 W. SAMPLE RD.
BLBS; SUITESA VS Ry A
£
POMPANO BEACH FL 33073 2301 AMPLE Kb, pebde . 57’ E (A
City p {5 i Zin Code
OMPAND [DEACH 2073
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, yped or printed rame of reg slersd ager ard te i appiicable {NOTE Regisierad Agent sgnature required when rainstating) LAlE
8. This corporation is eligible to satisfy its Intangible FiLE NOWI FEE IS 5159.00 R : .
10. Election C F o
Tax filing requirement and elects to do so fer MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 May Be

{See criteria on back) ] Make Checlk Payasie to Department of State Trust Fund Gontriauton. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
THTiE D O Delete TiLE ¥fhange 3 Addtion
NAME SELESNICK, LOUIS NAME N STE A
STREET 500RESS | 2301 W. SAMPLE RD. BLDG. 3, SUITE 3A serionness | 1402 SwW f3E Coyer
orv-si-2¢ | POMPANO BEACH FL st |Pompane Redey, Fo 23044
TLe D (7 Detete TITLE EAThange [ Addzion
HAME LOIS JAMISON NAME
STREST AODRESS | 2301 W. SAMPLE RD., BLDG. 3, SUITE 3A s wckess | f¢ 02 SW (% CHUAT
arsi-ce | POMPANO BEACH FL SIS | Pempane PEACH . 33067
L ] Delete TITLE ' 1 Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE O Delete TTLE [JChange [} Additior
HAME NAME
SIREET ADDRESS STREET ADORESS
OATY-8T-212 CITY-5T-2IP
TTLE [ velete TITLE []Change [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2IP CITY-8T-21F
TITLE 1 Delete TITLE [ Change  [] Additioz
NAME MNAME
STREET ADGRESS STREEF ADDRESS
CHTY-ST-ZIP 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 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or 8iock 12 f

changed, or on an attachment wj

Sl

it addr

T
Lozs \J Al sgn/

. with all other like empowered,

K1 8- O IS4 784 - GSSE

~__SIGNATJRE ANP‘TY?’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Duwe Dayt e Pions

[ST-I- -1

CR2E034 (10/00}



