2001 UNIFORM BUSINESS REPCRT (UBR)

FILED
May 23, 2001 8:00 am

of the corporation or the recit
changad, of on an attachm

SIGNATURE:

red 10 axacute this ro;
ith all other ke empowered.

port « 3 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i

POCUN Secretary of State
_03- ®Rok
CE.LULAH DISTHIBUTOHS, INC. 05-03-2001 20921 006 150.00
Pringipal Place of Business Mailing Addrass
10770 NW. 68 STREET 10770 NW. 86 STREET —_ v U v o
SUITE 409 SUITE 409
MIAMI FL 33178 MIAMI FL 33178
TRIS M) 68 STl | 7235 rw 8STH# 1
Sulte, Apt. #, etc. Suitaq, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Mk Miani i ,
Clty & State City,8 State + - 4, FEI Number Appliad For
Miflm L MiARn f-L ¢S-p990616 Not Apglicable
Zip Country Zip Caun N N ) $8.75 agditional
5 3 ‘ 6 C U A 331 G 6 v 2 A 5. Certificate of Status Desired O Fee Raquired
8. Nam# and Address of Current Reglstersd Agent 7. Mame and Address of New Registered Agent
. . et Neme. __ _ — I
IBANEZ, XAVIER v
; . ) Streat Address {P.C. Box Nurmnber is Nol Acceptabia)
L 10770.NW. 68.STREET. Jaress | 4 —
) . SUNE 409
! MIAMI FL 33178 ‘
o r\ City F L Zip Code
/—\_ f
8. The ahove WW ils this slatemant for the purpose of changing ils re gistared office or registered agent, or both, in the State of Florida,
% U 426/
sianATURE 2 26 /01
Slgnazure., typed of Brinted neme of e istered egant and iitle f applicabbe. INOTE: Hegistad AQeNt Signaiure requited whn renssing} DATE
8, This corporation is eligible to satisfy its intangibla FILE NOWIl! FEE IS $150.00 ; .
Tax fiing requirement and e1octs 15 do 5o. Aher MAY 1,2001 Fee will be $550.00 T e e Fancing $5.00 May Bo
{Ses eriteria on back) B! Make Check Payabl: to Department of State
19, OFFICERS AND DIRECTORS 12. ADDTTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE PD [ Delets TITLE [l Change  [J Adion |
NAME IBANEZ, XAVIER NAME 2
sweET aboRess | 10770 N.W. 66 STREET STREET ADDRESS p. 3
GHy-St1-7F MIAM! FL 33178 CTY- 5129 bl
TLE O Delese TITLE O change [ Additien %
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-§T-2P
TME O celets TIME [JChange  [J Addition
NAME WAME
STREET ADDRESS - STREET ABDRESS - - - - -
CiTY-S1-2P CITY-ST-2P
.| e ] Delese TIFLE OlcChangs [ Addtion
. ,m"a-ﬂ——.. e am - 2 P e A O BAME " ¢ oy i - owmas - - _ R PR
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-1P
TITLE O pelete TITLE [ Crange [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Ciry-51-2F CITY-ST-7P
nme O Deleia TILE O Chenge [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
orv-size | p— CIvY-ST- 2P _
13, | hereby cer!lm that the infor supplied witl this fili does hot qualify for he exemption stated in Section 1 !9.07}13)(11. Florida Statutes. | further certify that the information
Indlcated on this reporn or | true and accurate and that m /s signature shall have the same legal effact as it made under oath: that | am an officer or director

L

TUREFAND TYPED Of PRINTED NAME CF S:GMING OFFICER 03 DIRECTOR

Daytirre Phone 4




