2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA P98000081244 Apr 27, 2000 8:00 am
ALL CELL CORP. ecretary of State
04-27-2000 90118 013 ***150.00
Principal Place of Bu;‘mess . Malling Address
7337 NW. 54 ST. 7337 NW. 54 ST.
MIAMI FL 33166-4831 MIAMI FL 33166-5636
[ N
F s s (WO LA RATER DR
710 NW 50 ST- q10 NW SO gf.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
A, FLORVD A MIA T =LORIDA 65-0863568 Not Applicable
Zip Country Zip Country - ) B.75 Additi
A3} o b u <A 23 bl USA 5. Certificate of Status Desired | ?ee Require(;tlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent . _. I
Name
LEdughoo _ 1HEua
GASPARIN, ENIO Street Address (P.O. Box Number is hot Agceptable)
7337 N.W. 54 ST. 2106 N W. &_Sr
MIAMI FL 33166-4831
Cit Zip Cod
Y Migmi , FL. FL |“53/7¢¢

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

SIGNATURE & g"“@’ %aﬂ‘:‘—/ RES panT 4//3/00

CR2E034 (9/99)

Signatura, typad o print e of l,éistsrad agent and title if applicabla. {NQTE: Registered Agent signature requirad when reinstating) pATE £ d
. o o . m
9, ;r_hlsf?.orporam.)n is ehglb\de ttl:v s?“ffyd.ts Intangible A FILE NOW!!! FFEE IS;lS150.00 10. Election Campaign Financing $5.00 way Bo
ax filing rc.equuemenl and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fass
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THTLE D ] Delete TILE [ Change [ Addition
HAME GASPARIN, ENIO NAME
sTReeT s00RESS | 404 S.W. 134 CT. STREET ADDRESS
CIry-§T1-2IP MIAMI FL 33184 CITY-S7-2IP
TIMLE D O pelete THLE [ change [ Addition
NAME HEWIA, EDUARDO  NAME
STREeT ADCRESS | 4181 S.W. 141 PL. STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-ST-2IP
TINLE o LT Cloetes — ~ Fme— = - -= = - ==me w=osemS wome- 2 Change ~[SJAddition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP
TITLE [ Detete TILE [ change  [] Addition
NAME o NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ perete TME Jchange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z21P

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 *
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X QU AN 4%3'/” oS- %43-7907

SIGNATURE AND wp;{ou PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phone #

e}

J
AN N




