/2000 JNIFORM BUSINESS REPORT (UBR) FILED

78551 - May 02,2000 8:00 am
Secretary of State
LIFE CELL TECHNOLOGY, INC.
05-02-2000 90108 029 ***150.00
Phegipal Place of Business " Mailing Address
9506 SO. RED ROAD 9506 SO. RED ROAD
MIAMI FL 33156 MIAMI FL 33156-2138
T e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - . City & State L. s o PEEL Nymber . 7 Applied For
) \yw"'Ob (o1 ‘u% = 7| T[Not Applicable | —
4 Country 2 Country 5. Cortficate of Stalus Desred ~ []  98-7D Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OESTERLE’ DOUGLAS W B Street Address (P.O. Box Number is Not Acceptable)
9506 SO. RED ROAD
MIAMI FL 33156
City ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

Signature, typed or printed name of registered agent and tiile If applicable, Wﬂsd Agent signatura raquirdy when rw DATE
.

9. This Forporatic.)n is eligible to satisfy its Intangitle FIYE NOVRI!! FEE IS' $150.00 10. Elpction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, X ao will be § st Fund Contribution. 0 A dd.e G 10 Fe{as
{See criteria on back) 0 Make Chagk Payable 0 ment of Stitg/
1. QOFFICERS AND DIRECTCRS \-__I_J.z._____/ ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE )] [ Delste TITLE (J Change [ Addiiion | &
NAME | _BERRY, JEAN NAME %
- SIREET ADBP;E?:»? 9506 S0. REDROAD ™ — T STREEE ADORESS €] e T e, s S eemim st -
CITY-5T-2Ip MIAMI FL 33156 CITY-5T-2IP ’ w
— 1
TITLE [ Delete TMLE O Change ([ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 1 Delete FITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE 1 Delete TITLE Clcrange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE ] pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oiY-37-21p
TITLE 1 pelete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_on-stae | L_glrilslizlﬂ ) - _ _

13. | hereby certify that the informg Noplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Sjéatutes. | further certify that the information
indicated cn this repert or su Al report is trug and acc e and that my signature shall have the same legal effect as if madg under math; that | am an officer or director

e 5 S empowered to exegduje this report as required by Chapter 807, Florida Statuteg®and that my ng#e appears in Block 11 or Block 12 if

of the cerporation or the rgoe
aHdress, with all oiher |

changed, or on an atige

SIGNATURE:

Daytime Phone #




