AY  L129820

CRZE034 (10/02)

UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am
DOCUMENT # P98000081244 =0 Secretary of State
1. Entity Name 05-05-2003 90382 039 ***150.00
ALL CELL CORP.
Principal Place of Business Mailing Address
7106 NW 50TH STREET 106 Nw 50TH STREET
MIAMI FL 33166-4831 MIAMI FL 331664831 ’
EET o5 N W. T STNEET
Suite, Apt. #, etc. : Suite, Apt. #, etc, -
CHECK HERE IF MAKING CHANGES
# 113 X
City & State City & State 4, FEI Number Applied For
Mianr| FL MiAr . FL 650863568 Not Applicable
Zi ! Country Zip ‘ Counir . . $8.75 Additional
IR gs 122. ) . USﬂ _ _ 33 122, d'sﬁ 5. Certificate of Status Desired O Feb Roquirad
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent — — — -
Name
Fbovakso  HEVIA
HEVIA, EDWARD : Stre regs (P.C Nymberis Not Acgaptable)
7106 NW SOTH STREET . 728 W B s #1113
MIAMI FL 33166 _:
. . City Zip Code
= 1AM/ FL | “8%/2>.
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe.obligations of registered agent. .
o | Y30/
SIGNATURE y ¢ 03
* ignatuTe, typed or brinted namel of registared agent and title if applicable. {NOTE: Registered Agenl signatura required whien reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election C F
Afer oy 12003 Foowil b S55000 ittt Ao R - ot
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celste TLE { Change [ Addition
NAME HEVIA, EDUARDO NAME
stheeT aooRess | 4181 S.W. 141 PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE VP O pelete TILE [ Change [ Addition
NAME HEVIA, ELINA C N
STREET ADoRESS | 4181 SOUTHWEST 141ST PLACE STREET ADORESS
ory-st-ze | MIAMY FL 33175 CTY-ST-2P
e B T T O Dalete TLE D [ Change™ '[J Addrion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2ip
TIE 7 Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2I1P CITY-ST-2IP
THTLE [ Delete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. ! hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07¢3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemgptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver gt fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wih A

n addrg, ith all other like empowerad.
sianaTuRe: /% ”@‘ 2ZDUYIE - fpssstenr g/iq[ae X5-463-7707

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

-




