2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT # 836395 ’ T
1~ Emity Nare Secretary of State
CELLTRONIC CORPORATION 03-03-2002 90110 007 ***150.00
Principal Place of Business Mailing Address
168 SE 1 STREET 168 SE 1 STREET
SUITE 501 SUITE 501
B B MR
2. Principal Place of Business 3. Mailing Address Hll"lll '" “Hl IHl |”| II‘ ‘ ” ‘ ’ ‘

5751 nw 151 Ttreel 5951 ~w 151 $Frect

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnnlied For

iami L akegs , FL ian, LaKes . FL 650245942 Net Applicable

;ipa 014 COUSE’. ” 2;3 014 Cct',"?h 5. Certificate of Status Desired [ fg-gfqﬁid;“""a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e ~ Narme - ]

RAPETTI, ANTONIO A. Street Address {P.O. Box Number ig Not Acceptable)

168 SE 1 STREET 5757 ~Nw 5] Stree

MIAMI FL 33131

. - Cit Zip Cod

A N \ ( s LaKes FL [ ‘3304

N o o ; ) ) - -
8. The above named entity subrkjis this s foT e of changing its registered office or registered agent, or both, in the State of Florida.
-, - ! \
SIGNATURE N - N E(;2// / <
Signature, typed ed name of ragistered agj t and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ’ o Fi
Tax filmgrequiremenf‘and elects tc:,do S0, ° After May 1, 2002 Fee w|1;$be $550.00 10. E!ectlon Ca’“pa‘?’” F.!nancmg $5.00 May Be
= rust Fund Contribution. | Added to Fees
{See criterla on back} O Make Check Payable o Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE P [ Delete TIILE B change [ Acdition
NAME RAPETT!, ANTONIO A. NAME
STREET ADDRESS |-468-SE-1-STREETSUITE 501 STREETADDRESS | & 781 ~wi |5} Strect
Ty -ST-29 MAMH83134 CITY-ST-21P i Lakes , Ft 33 oy
TITLE 7] Delete TITLE [7]) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-217
TITLE ‘ [ belete TITLE . . [ change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [CIChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-87-21P CITY-ST-2IP
TITLE [ oelete TITLE [OJ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY- ST-2IP : GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information

" indicated on this report or supplemantiepert is true agd-accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver cr trustoe ampowered tgEXesyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addsess,Wwith alf other like smpowered.

AN e —~— L Naae n Anedaang . " - 458
SIGNATURE: __va=beasampe Ve 0 i Adsais A Rape /o2l i5/0p (305) 814500
SIGNATURE AN ED ‘AME QF SIGNING OFFICER OR DNRECTOR Date Daytima Phone #

FIRIEWL]

AN

CR2E034 (9/01)



