2001 UNIFORM BUSINESS REPORT (UbR) FILED

DOCUMENT # PO0000021802 i Apr 17,2001 8:00 am

1. Entity Name » . .
PROCELL INTERNATIONAL CORP. | ecretary of State
04-17-2001 90026 034 ***150.00

Principal Place of Business - Mailing Address
5445 COLLINS AVE. 5445 COLLINS AVE.
SUTECU#8-A - SUITE.CU#8-A
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
i
PR el ||| DD
Suite, Apt. #, etc. Sun #, etc. DO NOT WRITE IN THIS SPACE
APF B723 f .
City & State qu & State ' 4, FEI r Applied For
"//4 Bmcy , nge" 0 9 36/ ?? Not Applicakle
Zip Country 3 % / (% 0 503'3% . 5. Certificate of Status Desired ] ?g.;?q:;?séﬁonal
T - 7 =8 Name and-Address ot Current. Registored Agenmt—= o | - - .— ——7. Name and Address of New Registered Agent
N T e———
MALATESTA, ANDRES N THALA fE3Tn ANDRES N
W Streel Address (P.Q. Box Number is f\lol Acceptable)
5445 COLLINS AVE. ADDRETS i
SUITE.CU#8-A —— : g z s P
WAV BEACH FL 33140 1000 QUAYSIDE TERRACCE # 30%

_ vtflad) FL |*3%93 %

hg its reg|stered office or registered agent, or both, in the State of Florida.

ANORES . JALATESTA r3/el

8. The above named entity submits atement for the purpose of

SIGN
- ignature, typed or printed name of regisrerer}}awﬁd titla if applicabte. {NOTE: Registered Agent signature required when rainstating) * DATE
=9:=This corgoration:is eligible to satisfy #ts-ntangible s S ez FILE-NOW!L-FEE4S $150.00. . —c |- 10 Ergttion Campaign Finanding = = $5,00 MayBa=|===
Tax fllll"l.g rgqulrement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS v 12, ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD )&ogme TLE ‘ [ crange [ Addition
NAME CASARA, MAXIMILIANO ) NAME

STREET ADDRESS

streer poress | 5445 COLLINS AVE.

CITY-ST-2IP MIAMI BEACH FL 33140 CIY-§T-2IP 1
LE VPD [ Oelete e . TlcChange [ Addition
NAME PAZOS, LAURA A NAME

STREET ADDRESS

sTreeT AoREss | 5445 COLLINS AVE.

CITY-8T-21P MIAM! BEACH FL 33140 CITY-ST-ZIP
e T0 ] oelete TILE A MDRES W. f1 A I A ’ffI 'f?’ [KChange [ Addition
(o= MALATESTAANDRES N oo 2o — o === =D ot ooy - —

streeT ADDRESS | 5445 COLLINS AVE. STREET ADDRESS 51{({5 / / IS AT # 1223

CITY-ST-2P MIAMI BEACH FL 33340 CITY-ST-2P |

T ¥ ' l’ '1 f J oyt
TILE SD ’%eme TILE : [ Change [ Aadition
NAME EFRON, ELIZABETH M NAME
sTreet ApDRess | 5445 COLLINS AVE. STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE O Detete TILE ' [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-ST-2IP +
me ] Delete TTLE ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

-

13. | hereby certify that the information supplied with this fllm ee®not qualify for the exemption s:aled in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug.apEaccurate and that my signaturgseefhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empew Grerd 1o execute this report a5 re =d by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Awores N AL TEIIA  (305) 364~ 9100

e i Date Daytima Phona #

CR2E034 (10/00)



