2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUIMENT # P000001 03521

1. Entlty Name

AVANT-CELL INC.

Principal Place of Business

10952 NW 40TH ST,

SUNRISE FL 33351 SUNRISE FL

Mailing Address
10962 NW 40TH ST.

3351

2 Pnn |pa! Place of Business

D VW Yd 7

3. Mawllr? Address

D MW o I

VN

FILED

May 15§, 2001 8:00 am
Secretary of State

(05-15-2001 90188 020 ***150.00

0053182

I

[

Swte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Applied Fer
SVA) Z1Se s L—-‘ gUIJ Rife. F é\. 1653 ${s Nol Applicatle
Zip - Country Zip Country - . $8.75 Additional
. f B * )
B 3_3? Ny /3'?» W“M/ 3 39 f B IJAWQ‘\-A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ —~|—
Name
GARAY’ LAUTARO Street Address (P.O. Box Number is Not Acceplable)
10962 NW 40TH ST. .
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signaturg requirgd when raingtating) DATE
) o N ) m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax hlm.g r.equn‘ement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i) O pelete TILE [ change [ Addition __8_
NAME LAY -}3 2O EARe \{ NAME =
STREET ADDRESS o STREET ADDRESS c‘q"J
CITY-5T-21P I 0 ‘ ?0 ‘N W Cf -f ?3? /f CITY-5T-2IP E’cd
TITLE ! [ Deiete TITLE ] Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O oelete ~ § e~ 7= ”‘ ) [JChange [ Additon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-8T-2if
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-87-2IP
TITLE 3 pelete TILE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP N CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ARDRESS I l STREET ADDRESS
CITY-S1-2IP . / A I , ' CITY-ST-2IP
13. | hereby dertify that the infd i isflilf] does not qualify for the exemption stated in Section 118.07({3)(i), Florida Staiutes. | further certify that the information
indicatedfon this report or d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgfporation or the re| to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
change Ipther like empowered

IGNJ?JRE AND

TTED OR PRINTED ?cME OF SIGNING OFFICER OR DIRECTQR

“Date Daytime Phone #

Q%-29-01 7% -79L 258]6

_—— i



