2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # p00000032522

1. Entity Nama

COMPUCELL, INC.

Principal Place of Busingss

8290 LAKE DRIVE #448
Miami, Fl. 33166

Mailing Address

2. Principal Place of Business

8288 NW 66 Street

3. Mailing Address

8288 NW 66 Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90350 046 ***150.00

19055759

DO NCT WRITE IN THIS SPACE

City & Stale Cily & Stata 4. FEI Number 65-1000202 Applied For
Miami, Fl, Miami, F1l. Not Applicable
Zip Country Zip Country N o $8.75 Additional
33166 | usa 33166 USA 5. Certificate of Status Desired [l Fes Requires
6. Name and Address of Current Registered Agent ~ 7 Name'and Address of New Registered:Agent - = —
Name
GONZALEZ, PATRICIA"A,
8288 NW 66 Street Street Address (P.C. Box Number is Not Acceptable)
Miami, Fl. 33166
City FL Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office or regisiered agent, or poth, in the Slate of Florida.

oo

SIGNATURE

Sl(flalura. 1y, yl-m‘mted name of registered agent and Wie i applcanle.

(HOTE: Regislered Agent Signature requaed when reinsiaing)
\

DATE

9. This corporation is eligible 1o salisfy its intangibie
Tax filing requirement and elects to ¢o 50,
(See crileria on back)

\ ck
1 h L e SRR

i i - N
£ 10. Election Campaign Financing
Trust Fund Contribution.

i of State

t )
2R g b g

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _

TLE D 1 Gelete TILE g Change (3 Aduition g

e GONZALE IA™ e =

STREET ADDRESS Z, PATRICIA™A streeTacoRESs | 8288 NW 66 Street g

s | 9220, Lake DI 448 CITY-5T-2F Miami, Fl 33166 o
Miami, Fl. 33166 ' 1

TMLE ] pelete THLE T change  [C] Addition g

HAME NABE

STREET ADDRESS STREET ADDRESS

owseae | CITY-$T-21P

HILE ] Detere TITLE " - “ 7 O change [ Addition -

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY - ST-2iP

TITLE ) pelete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-8r-21¢#

TITLE - -l Detete “THLE {71 Change  §_] Addition

NAME " ¥ NAME. | S

STREET ADDRESS *i3t 7 | -STRLET ADORESS

CITY-ST-2IP il CCY-ST-2P. e -

TITLE . } Ll pelete - TTLE . - - - O ctange [ Addition

HAME D 1Y Bl

STREET ADDRESS STAEET ADDRESS

CIy-ST-21P CITY-S1-2IF

13. t heraby cerlify hat the information supptied with this filing does riot qualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report of supplemental repart is true and accurate and thal my signature shall have the same legai effect as if made under oalh; that | am an officer or direcior
of the carporation or the receiver or lrustee empowered to execut? this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/27/01

35~ 403- 9200

OR PRINTED-MAME OF SIGNING OFFICER OR DIRECTQR

Date

Dayne Phore 4




