2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT #  P0O0000009156 Secretary of State
1. Entity Name ¢ sfe ke
03-25-2003 90069 040 150.00
ERICEL CORP.
Principal Place of Business Mailing Address
6000 GLADES ROAD 7380 CORAL WAY. SUITE 21
BOCA RATON FL 33431 MiIAMI FL 33155
I — GARRERR RN
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65—0985858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additionat
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agenl
- — - T Name v —— = —
COHONADO' NESTOR - o Street Address (P.O. Box Number is Not Acceptable)
7360 CORAL WAY
SUITE 21 :, ,
| MIAMI FL 33155 : iy FL [ 2 oo

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. | am familiar wilh, and accept
the obligations of ragistered agent.

SIGNATURE
. $igna!ura. typed or prmted_ riame of registered agent and title if applicable (NCTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!! ‘FEE_«IS $150.00 9, Election Gampaign Financing $5.00 May B
- After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O Added to Fees

- Make Cheqk Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TIE O Change [ Addition
NAME CARREIA, ERIKA F NAME
staeeT aooress (650 WEST AVE APT 1204 STREET ADDRESS .
orv-s-zp | MIAMI FL 33139 Ciy-§1-2P
TLE [ Detete TMLE [ crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

VIMLE. —cmfemm - o el e — . 4 - . [Joeete. - TMLE S — - - < - [change . Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-§T-2P
TITLE O pelete TITLE ‘T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hergby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regfprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ¢r the receiver of trustgé fmpowered to execute this report as requ;redoby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad@idress, with ail other iike empgdered.

SIGNATURE: ___ Si&\% "1/9"? RECIIRK D q / 73 /20/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

Rty

CR2E034 {10/02)



