2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000024637

1. Entity Nama

UCELLX, INC.

(.

Wi
FILED
Jul 28, 2000 8:00 am

Secretary of State

02-16-2000 90047 016 ***150.00

Principal Place of Businass Mailing Addrass
- P R -— - LR L
6593 NW. BIND AVENUE 6993 NW. 3ND AVENUE
#Ho #18
MIAM! FL 33166 MM FL 33168-2782
S S RO
Suite, Apt. #. etc. Suite, Apt. ¥, ete. DO ROT WHITE 1N THIS SPACE -
- (25 -091 4028 .
City & State City & State 4, Sl Nusmber L . App¥ed For
é: Not Applicatle
Zip Country Zip Country . . $8.75 Addivonal
5. Certificate of Status Desired O Feo Roquied
5. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
. Name
‘rA GRECA, ANA A Sweet Address (PO, Box Number is Not Acceptable)
6993 N.W. 82ND AVENUE
‘18 s — = e e S i pEEr N B R B R P R . L. ——
MIAMI FL 33168 % FL [Zowe
8 The above named entity submils ihs statement for the purpose of changing its regislered oflice or registared agent, or both, in the Siate of Rarida.
SIGNATURE . ez — . i . e _—a. [— e e —_——_— =
T Sigrtues, yDoc or NS name of KGhiored agent snd htle ¥ appicabie, (NOTE: Roglsternd Agent signature required when reinsiating) DATE
8. This corporation Is eligibis to satishy ita Intangible FILE NOW!1! FEE IS $150.00 . fean Einanct .
Tax Hling requirement and efects o do so. Atter MAY 1, 2000 Fee wili be $550.00 e E\ecm m“:rzaénomﬁbuﬁo“: nerd ﬁdﬁoﬁzyﬁae
{Ses ceitedia on back) + Make Check Payeble to Department of State
11, OFFICERS AND DWHRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D [ pelzte M Dichange (3 addition | S
e LA GRECA, ANA A AvE e
STREETADDRESS | 6983 N.W. BAND AVENUE STREET ADDRESS s
orv-s2P | MIAM FL 33166 Gy-s1-2 g
TE [T Detete e [JChange [ Addition | &S
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-S1-2P CITY.$T- 2P
TnE O oelete mLE O Change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1.2P CITY-ST-0P
e [ peete e [ Crange [ Addition
NAME RAME . . -
| smaeevaooness | ) - oo STEETADORESS R -
CTY-ST-29 PR - =- e N L
. Tng - R 3 pelets MErva.- | 0 mwe s Tee= T~ VGG [ agdited [
e | RAME
. STREET AODRESS STREET ADDRESS
, CY-SE-ZP (&) R N -
TME [ pelese TALE O onange 3 Adetion
NAME NAME
STREEY ADDRESS STREET ADDRESS
! CTY-ST-2P CITY-57-2I°
13. | hereby cerely that tha information supplied with this ﬁ}ing does not quallfy for the exemption staled in Section 119.07(3)(1}, Florida Statutes. ) further certily thal the informaticn
indicated on this report or supplemental ceport is tue and acourate and that my signatwe shall have the same legal eflact as il made under oath; that | am an officer or director
of the corporalion or the recelver or irusiga empowered lp/Bxecuts thig report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Biock 11 or Black 121t
changed, or on an attachment with a (ﬂ . with all gher li ered.
LSPRY 4z PROEr tﬂ, TR 1Yy
SIGNATURE: LN RISEE
- »‘*‘;‘ - mmwmnonnmww?ﬁmomcmouunm Gate Crryurms Phocs »
N el 1
N Y :

\ ~, > I

™




