2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VICELLA, INC.

521285

Principal Place of Business
2625 DAVIE BLVD.
FT. LAUDERDALE FL 33312

Mailing Address
2625 DAVIE BLVD.
F1. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90223 026 ***150.00

I R RRCEAD G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_ 9 Applied For
170434 Not Applicable
i Zi Ci .
e Country P ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . T oo — e T Name o - T = e -
UNARES‘ 10 Street Address (P.O. Box Number is Not Acceptable)
2625 DAVIE BLVD.
FT. LAUDERDALE FL 33312

City

Zip Code

FL

8. The above named entity submits this.staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. :¢.

SIGNATURE
B Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘
. . Election C ign Fi
§ attr May 1,203 Foo willbe 55000 e oo eares - $5.00 e
Make Check Payable to Florida Department of State '
10, ] OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE VD I pelete TITLE {JChange [ Addition
HAME LINARES, MARION NAME
streeT aDDRESS | 2625 DAVIE BLVD STREET ADDRESS
GTY-ST-2P FORT LAUDERDALE FL 33312 eny-57-2P
TITLE TS 1 Defete TITLE [ Crange [ Addtion
NAME LINARES, ODALYS NAME
STREET ACDRESS | 2625 DAVIE BLVD . STREET ADDRESS
orv-s2p | FORT LAUDERDALE FL 33312 Cirv-s1-2p
TITLE PPD - - e e s L _ Ooelete ... Q. Ime.-_ .. e g e - e - m g an s ezese. L) ChANGE (] Additin_| _
NAME LINARES, MAIKEL NAME
STREET ADDRESS | 2625 DAVIE BLVD STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33312 rv-s1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-s1-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-21P
e O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2P

12. | hereby certify that-the information supg
indicated on this report or supplement;
of the corporation or the receiver or truj
changed, or on an attachment with an Hddgesg, with all

SIGNATURE:

redgorthis true an

! gther like empowered.

liecfwith this filin g does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if
powered o execute this report as required by Chapler 607, Florida Statules; and that rny name appears in Block 10 or Block 11 if

ade under oath: that | am an officer or director

Dale \

Daytirme Phona #

L66L¥ED

A

CR2E034 (10/02)



