FILED

2002 UNIFORM BUSINESS REPbRT (UBR) Feb 11. 2002 8:00 am

'DOCUMENT #  K74368

1. Entity Name

VICEL, INC.

Principal Place of Business Mailing Address

800 BRICKELL AVENLE. SUITE 1250 800 BRICKELL AVENUE. SUITE 1250
MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address ”Imm I‘[

44y Brickel] Ave “4eq Beicd<ed] A

Suite, Apt. #, etc, Suite, Apt. #, stc.

Pk ALy

Secretary of State

02-11-2002 90170 033 ***150.00

(
HUORERNEATR R

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State
M an ':H— Marmn S

Applied For

[
65'01:77974 Mot Applicable

Zip Gountry Zip Gountry . , $8.75 Additional
3 3' 3{ (53! 3 ] 5. Certificate of Siatus Desired (] Fee Required
- "' 8, Name and Address of Current Registered Agent ~—~— —— ~ "|"— -~ ~—7Name and Address of New Registered -Agent
Name
REICHENSTEIN’ VICTOR Street Address (P.C. Box Number is Not Acceptable)
445 GRAND BAY DRIVE
#605
KEY BISCAYNE FL 33149 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 nama of registared agent and title it applicabie (NOTE: Registersd Agent signature required when raingtating} DATE
9. 1hisrc1:'orp0ratiqn is el‘lgiblfi lcla satistfycijls intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi u:g requirement and elects ta do so. d After May 1, 2002 Fee wilt be $550.00 Trust Fund Cantribution. O Added to Fees
(Bee criteria on back) Make Check Payable to Department of State
g

11, B OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change  [J Addition
NAME REICHENSTEIN, VICTOR NAME
STREET ADDRESS | 445 GRAND BAY DR., #605 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-§T-2IP
TITLE ' O petete me O change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
T T T[T T T T T T T T T T e T T T T T T T T T T change [ Addiiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
THLE O pelete TITLE [1Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21F
TITLE [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-5T-2IP

indicated on this report upplemental rg

changed, or on an attacliment withan agefess, with all other like empowsred.

. = P o

m} s et RN [
SIGNATURE: Suma\ui‘a; el & O €D st 4‘«9“:0\& [Qf]chéﬁ_g,rsr\/

13. | hereby certify that the infbrmation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida|Statutes. | further certify that the information

! [ Pri is true and accurate and that my signature shall have the same legal efiect as if mafle under cath; that | am an officer or director
of the corporation or the ffcaiver or trustge gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[refor 305-333-3500

/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #

A 8L4L020

CR2ED34 (9/01)




