. 3/19/01 FILED
200+ UNSFORM BUSINESS REPORT (UBR)

1. Entity Name ]
‘ 03-19-2001 90004 047 ***150.00
SOUTH FLORIDA CELLULAR INC.
Principal Place of Business Mailing Address
2125 STIRLNG ROAD A25 STIRUNG ROAD 7 2 3 5
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33012 -
2. Principai Place of Business 3. Mailing Address ”"" mlum ” ”II "Ill | " ” I | IIlI Ill“ Iml I"’
Suile, Apt. #, stc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
3 Cily & Stote Cily & State 4. FEINumber  £E(J3ARRTE Applied For
I . L. . . 1! e o - . Not Applicable
VZip ' Couniry Zip - Co ntry ) ) $8.75 additional
§. Cartificate of Status Desiregd || Fee Required
8. NMame and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Name
ZEISLER, MICHAEL
Street Add P.0. Bo: i
1104 sw MQTH TERRACE (1) rass || x Number is Nol Acceptable)
SUNRISE FL 33326
City FL | Zip Code
8. The above named enlitvisubrr sialemepyr the pusgse of changing lis regisiered office or registared agent, or both, in the State of Florida.
SIGNATURE .. ) . - .
[ - L wranclb:  apxdtored Agend signatns Fequired whan reinetating) DATE
L T
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Elagtice Campaign Financin
Tax fiing recuirement and elacts to do 50, ARer MAY 1, 2001 Fea will be $550.00 ) Trust Eund antr?butio:. o (] fz‘gqo.g:zsae
{See criteria on back) [} Make Check Payable to Depariment of Siele
i1, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P O oeers e , O change [ Adtition | S
HAME ZEISLER, MICHAEL J. HME 2
steeT anpress | 2125 STIRUNG RD §1%ET ADDRESS é
ity st-ap FT. LAUDERDALE FL CTY-ST-2P a
TE 3 Delete TIE [ change  [] Addition %
e NME
STEET ADORESS | ; . —_— _§ s reranogss | N
" oTY-51-2P C - cstap | T
e Opeew ) nne o O change [ Addition
NAME ) N ME
STREET ADQRESS $ REET AQDRESS
CITY-51-21P C TY-ST-DP
e O Detets WILE Ochange T Addition
NAME NV
STREET ADDRESS 5 AEET ADDRESS
cny-Sr-np C 7Y-S1-2°P
TILE ’ O erte TITLE O change [ Addition
NAME N ME
STREET ADDRESS S REET ADDRESS
CITY-ST- 2P ) . CIry-S81-2P
me . [ detets e O change [ Addition
NAME N ME
STREET ADDRESS SIAEET ADDRESS
ciry-sT-2p CIfY-S1-20
13. | hereby certify that the information suppiied with this fiing does not quality for the 8: ermption stated in Section 119,07(3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha: my sigr ature shall have the same legal effect as if made under cath; that t am an office: or director
of the corporation or the raceiver or jrush powared 10 executs this report as reqAred by Chapter 507, Florida Slalutes; and that my name appears in Block 11 or Block 12 4f
changad, of on an attachme) } . with all other like empowerag].
' ~. 2
SIGNATURE: 3130l
HONING OFFICER OR IRE CTOR Dne Deytima Phang #

Jun 08, 2001 8:00 am

'




