R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000021802 May 27,2002 8:00 am
1- Enity Nae Secretary of State
PROCELL INTERNATIONAL CORP. 05-27-2002 90383 042 ***150.00
Principal Place of Business Mailing Address
5445 COLLINS AVE. - 5445 COLLINS AVE. -
SUITE.CU#8-A APT# 1223
MO
2. Principal Place of Business 3. Mailing Address H""m m Ilm Im"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0986199 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALATESTA‘ AEDRES N Street Address (P.0. Box Number is Not Acceptable) e
| 1000 QUAYSIDTERR-— - - o e e | e o O il
#308 -
MIAMI FL 33138 City EL | 70 coce

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (MOTE: Registered Agent signalure required when reinstating) DATE
i
2 oo s ol o il s oo FILE NOWII FEE IS ST8000 | y0, tocton Carpgn Frarcoa 5.0 oy oo
dreq elecls o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 7 Delete TITLE [Jchange [ Addition
NAME PAZOS, LAURA A NAME
STREET ADDRESS | 5445 COLLINS AVE. STREET ADDRESS
crv-st-2r [ MIAMI BEACH FL 33140 CITY-§T-ZP
TITLE L[] O pelete TITLE [ Change [ Addition
NAME MALATESTA, ANDRES N NAME
STRELT ADDRESS | 5445 COLLINS AVE., #1223 STREET ACDRESS
GITY-$T-2IP MIAM! BEACH FL 33140 CiTY-5T-2IP
TILE O Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O Delete TILE [J Change [ Addition
- NAME -— —— e - o I ONAME _ .
STREET ADDRESS STREET ADDRESS T T
CITY-ST-ZP CTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-§T-2IP
HLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P L~ CITY-51-21P

13. | heraby certify that the information supplied with this filing doge ot qualify for the exempliza®fated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and=@Curate and that my sigpattfeshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowesei 8 afred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an a0cre F‘ANW }jﬂ /ﬁ ’}ﬂM 3/2 / 1O2 go) 3&{ - $/00

. U us=a ot
R PRINTED NAME OESIGNING OFFICER OR DIRECTOR Daté’ Daytime Phone #

SIGNATURE:

(315 L2

CR2E034 (9/01)



