2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521285

1. Entity Name

 VICELLA, INC.

Principal Place of Business

2625 DAVIE BLVD.» v

JFT. LAUDERDALE?FLEM!
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2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30547 014 ***150.00
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Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.1704349 Applied For
Not Applicable
Zip Country Zip Country e e . $8.75 Additional
e SR e | ] B Cortficate of Stalus Desited .. FoCihl iadron e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LINARES, MARIO
Street Address (P.O. Box Number is Not Acceptable
2625 DAVIE BLVD. - ( )
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when rainstating) DATE
) e y . "

9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TIE PD O Delete TILE [ Change [ Addition
NAME LINARES, MARION NAME .
STREET ADDRESS | 2625 DAVIE BLVD STREET ADDRESS

" OImY-ST-7iP FORT [AUDERDALE FL 33312 CITY-5T-ZP

TME TS O3 Delete THLE [JChange [ Addition

NAME LINARES, ODALYS NAME

STREET ADDRESS | 2625 DAVIE BLVD STREET ADDRESS

_emv-st-ze.,__| FORT LAUDERDALE FL 33312 GiTY-s1 2P

WILE Ol Dolete me T ) T T T T T T *Clonange” [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 oelete TITLE [ change [ Addition

NAME o KT

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP ’ CITY-ST-21P

TILE O3 oelete TILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TIMLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

13. | heraby certify that the information s
indicated on this report or supp

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal sffect as if made under ocath; that | am an officer or director

of the corporation or the receivgrfoytfustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

changed, Gr on an attacl;m t address, with all other like empowered.
Py
SlGNATUHE:/ P MARIO LINARES (954) 791-5665
/ A . PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytirme Phona ¥
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CR2E034 (10/00)



