2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521285

1. Bty Name

VICELLA, INC.

—_—

Frincipal Place of Business

2625 DAVIE BLVD. .
FT. LAUDERDALE FL 33312

Mailing Address

2625 DAVIE BLVD.
FT. LAUDERDALE FL 33312-3029

2. Principal Place of Business

3. 'Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90068 034 ***150.00

LOUdbLS:7 -

GHNEEAM R R AR EROD

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1704349 Not Applicable
2i Count Zi iti
' ouniy P Couniry 5. Certificate of Status Desired (| $8'75 ﬂ_\ddlllonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-GARGIA-VIGTOR
-262§-BA-WE-BI:VB.

LINARES, MARIO

Street Address (P.O. Box Number is Not Acceptable)

2625

DAVIE BLVD,

City

FORT

I,

LAUDERDALE FL

kRkip)

is statement f

i

8. The above named enti

SIGNATURE

tfe purpose of changing its registered office or registered agent‘_g[-_both ]

ce# 9829

ke State of Florida.

3/30

0

nalure ?peu\-/\

é#] registered agant and Itle if applicable,

<l ’SATE
]

9. This corporahon is eligible to s{tisfy its Intangible
Tax filing requirement and electa to de sc.
(See criteria on back) O

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

,‘Ualtmpa\gn Financing
Trus! FL‘J‘ﬂd Contribution.

$5.00 May Be
Added to Fees

1", QFFICERS AND CIRECTORS R 2 ADDlT(ONSICHANGES TQ QFFICERS AND DIRECTORS (N 11
e PR X Dalete TITLE D Nj" ‘*" 7] Change K3 addition
(i
NAME ~GAREIA:-VIETOR- e LINARES? MARIO
STREET ADDRESS | «1524-SW-93RD-TERRACE STREET ADRESS 2625 DAVIE’ BLVD
UY-SITP | PLANTARONFE Gir-St-2P FORT LAUDERDALE. FI,- 33312
THLE ¥ A Delete THLE TS Eﬂ {"? :‘"“ﬂ. O Change 3] Addition
NAME AR A NAME LINARES ODALYS
STREET ADDRESS | ~408-4-SW-93RD-TERRACE STREET ADDRESS 2625 DAVIE BLVD
Crv-ST-2F | PEANTAHON-F— CiY-S1-2IP FORT" LAUDERDALE 33312
TITLE [ telete TME ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
Tme [ perete 1ILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-21p
e (7 oelete TIE [ changs [ Addition
. NAME
STREET ADDRESS
CITY-ST-21P
. ) Detete TITLE 1 Change ] Addition
- HAME
STREET ADDRESS
gr-ae CITY-81-2IP

= | hereby cerlify that the information supphed with this filin

does nat qualify for the exemption stated in Section 1t D?(S)(l) Flonda Statutes. { further certify that the information '

indicated on this report or supplemefXai report is tiue ang accurate and that my signature shall have the same le'gal etfect as if. made under oath; that | am an officer ar directar

of the corporation or the receivk
changed, or on an attachmaent

.Mario Linares

stee empowered to execute this report as required by Chapter 807, FJonda Statutes arid that my name appears in Block 11 or Block 127
address, with all other like empowered.

(954) 791-566f

Daytime Phone # i

e

CRIFNRA 1D/O0)



