05061999-90035-004-5150.00-5150.00 FILED
S May 06, 1999 8:00 am

* PROFIT
. FLORIDA DEPARTMENT 0E,_§TAIE
CORPORATION Kathortne Harrls Secretary of State
v, ANNUAL REPORT Secretary of State 05-06-1999 90035 004 ***150.00
1999 DIVISION OF CORPORATIONS
s odriit) P98000042319 “
- 'K
ITCELL, INC. ] l .
113 SE. 15T AVENUE 762 NW LE JEUNE ROAD :
MIAME FL 331 . SUITE 434
MIAM! FL 3026 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
051171998 I
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
121 ‘ [26] -0 f35//7 Not Applicable ,
Suite, Apt. #, olc. Suite, Apt. #, etc, - $8.75 Additional
o ;‘ m 5. Certifcate of Status Desired ad Foo Required
City & Slate - L . ~City & State o 8. Election Campaign Financing $5.00 May Ba N
(23] 28} - _ Trust Funa Contribution Added to Fees .
Zip Country Zip Country B. This corparation owes the current year Intangible R
[24] {2s] 9] I;;l Personal Property Tax. Ovyes ONo |
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent ! i
LT ) 81| Name . .
LOPEZ, ANTONIO R CPA - ! .
82| S P.O. mber is Not Acceptabl i
782 NW LE JEUNE RD treot Address (P.0. Box Nu: is plable) g
SUITE 434 Fx) :
MIAMI FL 33128 R ; EA— : 3
' v
FLI I
31, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ation subsmats this stalement for the purpose of changing its registered . m:
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corpol ‘s board of directors. | heteby accept the appoiniment as regisiersd ' =
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I
SIGNATURE N
Tignsare, typed or prmisd naime of mgisiersd agant and tiie ¥ Apoicatre. TNOTE: Rbpared Agent Wonatunt nquinsd when (enstalng) BATE = |" H
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12| 2 [
TME PD — ] DELETE 1ATTE Ochenge  [JAddtion | — || B
NAME VIETTI, RICKY 12ZNAME Y ;
smeeraooress| 400 LESLIE DR #6816 13STREET ADDRESS 2|l i
arv.stze | HALLANDALE AL 33008 14cY.51.20 : ) -
e vD {3 DELETE 21TME OChangs  [Jaddton| O 4. B
streET AboRess] 1250 WEST AVE. #15 F 23 STREET ADDRESS B
ary.sT-2° MIAMI FL 33178 LaCY.ST.ZP
TRE [J DELETE 31TIMLE [JChange [ Addition
L 12 HAME
| - STREET ADORESS | = o=t e N e _Busmenioress|
ciTy-ST-2P ‘ T Y emstae | T T T - -
TITLE {0 CELETE A)TME [Changa [} Addition
NAME 4.2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2°9 : -Jdacry.sT.IP - -
TME ] DELETE SAMILE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS! 53 STREET ADDRESS
CITY- ST- 2P 54 CTIY-ST-2P . .
TME [m] &17mME OcChange [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP P 84CTY-5T-2P
14, | hereby certify that the information supplieg dbas alialify for the exemption stated in Saction 119.07(3)(i). Florda Slalutes. | further certify that the Information
indicated on this annual repert or supplep® § and acourate and that my signature shali have the seme legal effect as if made under oath; that | am an :
officer or director of the corporation or THe eted 1o executs this report as requires by Chapter 507, Florids Statutes; and thal my name appeacs in | H
Block 12 or Block 13 if changed, or on & Sug. with all other liker empowered. § =
TN T | =
SIGNATURE: A 4201 BT S gAg/Qy 3 Ay f- 3327 | =
{3 SIGNING OF FICER OR DRECTOR 7 Do Bayirs Phone # ! —
Lcky fHveF ) i ! :
B |




