2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 20 :
DOCUMENT # P98000081244 Si{retary ?)lf gtg(t)eam

0210734

ALL CELL CORP 05-14-2001 90175 009 ***150.00
Principal Place of Business Mailing Address
7106 NW 50TH STREET 7106 NW 50TH STREET Vv ey s
MIAMI FL 331664831 MIAME FL 33166-4831
Suite, Apt. #, elc Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0863568 Not Applicable
z Count, Z t i
® ounmiy P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEWA‘ EDWARD Street Address (P.O. Box Number is Not Acceptable)
7106 NW 50TH STREET
MIAMI FL 33166
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or privted name of registered agent and fkle if applicable. (NOTE: Registered Agent signature rguired when reinsiating) DATE
R e m
9. gf;:“irporahqn is eligible to satisfy its Imangible FILE NOW!!! FEE IS{ $150.00 10. Election Gampaign Financing $5.00 way Bo
g requirement and elects 16 do so. After MAY 1, 2001 Fee wili be $550.00 T : r
- rust Fund Contribution. Added to Fees
{See criteria on back) [l Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1ITLE D ,ﬂDelere THLE 1 Change ] Addition
s GASPARIN, ENIO HAVE
STREET ACDRESS | 404 S.W. 134 CT. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33184 CITY-S1-21P
e D 1 Delete TITLE /DIQESIAEIVT D Change [ Addition
e HEVIA, EDUARDO e HEVIB, EbuaRbO
STREET AODRESS | 4181 S.W. 141 PL. STREET ADORESS | _4fy2 ) 24y 191 FL.
CIvY-s1-2IP MIAMI FL 33175 ClTY-ST-2IP neeml, £LE. 53/73’
TE [ Detete TME VrcE - PRESIOSNT [ Changs Kmmnon
WAME NAME HEVIH, Eting Q.
STREET ADDRESS STREET ADDRESS 4/8/ S /47 22
GiTY-ST-2IP CITY-ST-2IP s PL 33/ﬁ/
TITLE [ Delete TITLE 4 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-ST-2IP
TILE L] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE:

L FvopeLo  fEvig g/ao/y/ B 443-7707

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phonc #

CR2E034 {10/00)




