2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000004305

Street Address {F.0. Box Number is Not Acceptable)

4805 N.W. 79 AVE. #16

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE \
Signature, typed or printed nama of registered agent and titie it applicable. ¥ (NOTE: Registered Agent signatura required whan reinstating} . DATE
Ehe PR RS s o [Eoesn s C e NOW HHFEE 1S 55000~ - e —
- Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS fCHANGES
me . | MGRM ] [ Detete mE {change [ Addition
RAME ARISTEIGUIETA, LUIS NAME
sTreet aookess | 4805 N.W. 79 AVE. #16 STREET ADDRESS
crv-st-ze | MIAME FL 33166 ‘ OITY-§T-2IP ‘
TITLE MGRM O Delete THLE __[] Ageitien
. ST
e VIZGARRAONDO, ALFREDO E e SORHDSS 75 1‘% - T
stheer anoress | 200 SE 15 ROAD #4-A STREET ADDRESS it SOL00 s 00
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP IREN i
TITLE [J pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP .
TLE O pelete TLE | ‘ ' [Jchange [ Addition
NAME _ : _ e e e - NAME - - ' - -1
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P /
TITLE (J Delete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CM:SF-7IP CITY-ST-ZIP 7
TIILE. O Delete TILE ) [l Change [ Addition
YT S NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP

11. I hereby certify that the information supplied with this #iling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece] tustee empowered to execute this report as required by Chapter 608, Forida Statupes,

O = i;;r@ 16/9 o 4%‘5992&

AMAGER, OR AUTHORIZED REPRESENTATIVE " Date. Daytima Phona #

SIGNATURE:

SIGNATURE AN

Lhc'\mn

1. Entity Name o i’:
NETCELL, LLC. 7 FILED -
7 | T
o 01 g PMssa
Principal Place of Business Mailing Address ‘—-——--—_
4805 NW. 79 AVE. #16 4905 NW. 79 AVE, #16 SECREMPTUt STATE ™~
MIAM FL, 33186 MIAMI FL 33166 TM-LA@QQ"“" Ei-ADmna. T
2 Principal F‘Izcj of Busmess Z 3. Mallmg A(Ijjress ? ? 4 Hll"l”lll mll ||”’ |I|“ Ilml Hlm | IIIII m”” Ill”l“
N EEEE  Apt. #, ' e Smte Apt.# etc /@_ R U _DONCTWRITEINTHISSPACE _ _— oo
City &S 7 City & State 4. FEI Number Applied For
ﬁ&m-'l J 1T 4@7’”/ g jl- 65-0933635 Not Applicable
ﬁ?géﬁ Cou% 4’ 2P 33/ éé Coul;lt(r)y ,4' 5. Certificate of Status Desired O ?S; ggq:l‘g:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARISTEIGUIETA, LUIS

f

CR2E083 (11/00)



