FOR PROFIT CORPORATION FIL(])£2D8. 00
UNIFORM BUSINESS REPORT (UBR) Jun 13, 20 :00 am
DOCUMENT # PO1000034754 Secretary of*§tate
1. Entity Name . / 06-13-2002 20385 033 150.00
2IP CELL INC. /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

8160 Geneva Court 8160 Geneva Court

' Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Building 216-3 BIDG 216-A

City & State ~ . City & State . . . B 4. FEI Number Applied For
MIAMI FL =717 MAIMT FL ~717¢ 651094614 e

Zip Country Zip Country - - $8.75 Additional
33166 33166 ) 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name
. --ADOLFO E. IGLESIAS - - -

v. T Doq NOT WRITE o i ddr P.Q. Rox Nymber js Not Accgptable
g YUY ST R LR e
| IN THIS SPACE BT

City

B
MIAMI FL | $99%%

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

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This lc.orporati(‘)n Is eligible 1o satisfy its Intangible Jan:?tg' L;y?yF‘leaFie:Slgsgﬂsl?.oo |1 10. Blection Campaign Financing $5 00 may Be
Tax filing requirament and elects to ¢o so. Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Foes
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS

ATLE b THLE

NAME JERONIMO X DE MIRANDA HAME

smeeraooness’| 816 0 GENEVA COURT # 216-A STREET ADDRESS

cv-s-2¢ IMiami FIL, 33166 CiTY-S§T-21P

TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

e T

NAME —— e . . NAME. -

§ E3S STREEY ADDRESS
o 520 o svae _DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET AUDRESS
CiTY-ST1-21P CITY-5T-2P
TITLE TITLE

NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S81-2IP \ CITY-81-ZiP

13. I hereby certity that the information supplied witk this filing/does not gualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report§} true @ accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee e wefed to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or on an

il

attachment with an address, with all othgr like ;
" ' .I b
- O] Ot 3003, 13644530
T.ua ’ - i

SIGNATURE: >
SIGNATURE AND MPED OR PRIN\ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima P
T




“Jerbnimg X De Miranda .

()

ZIP CELL INC. 1790 67
8160 GENEVA COURT, BUILDING 216-A

MIAMI, FLORIDA 33166

WOOGS s

June 8, 2002

Division of Corporations

- Uniform Business Report Filings

P. O. Box 1500
TALLAHASSEE, FL 32302-1500

To Whom It May-Concem:—-%g#—A S e e TR

We are submitting the “For Profit Corporation Uniform Business Report” along
with the fee of $150.00.

We request that the penalty fee be waived.

We tried to get the form when we realized that it did not get forwarded to our new
address. We finally got the form to file. We have made a good faith effort to
comply as soon as we could. Our previous Registered agent did not prepare our
form or notify us of its arrival at his office. Our new registered agent informed us
that we needed to file and we did so as soon as we could.

Thank you

Sincerely,

- ——— . — = pes— ——

Zip Cell Inc..




