2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

QRNC7AN

DOCUMENT #  P01000041235 ecretary of State
<
1. Entity Name 04-18-2003 90121 007 ***150.00
CELLLIFE FOREVER, INC.
Principal Place of Business Mailing Address
372 VIRGINIA STREET 372 VIRGINIA STREET
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 02-0556386 e
pplicable
Zi Count Zi Count iti
® ouniry P ountty 5. Cerificate of Status Desied ~ []  98-7D Additional
Fee Required
P —_ 6._Namae and.Address.of.Current.Registered - Agent =—.___ ... =| - —=5 c=—cx>  7.-Name and Address of New-Registered-Agent- — - —
Name
BERRY’ d . Streel Address (P.O. Box Number is Not Acceptable)
3172 VIRGINIA STREET
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE :
Stgnatura, typed or printed name of registerad agent and title if applicable. - {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
! 9. Election C F
After May 1, 2003 Fee will be $550.00 e om0 O 00 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delste TILE [J Change [ Additien __8_
NANE BERRY, JEAN NAME 2
streer aporess | 3172 VIRGINIA STREET STREEY ADDRESS 3
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-87-2IP &
o
TITLE O pelete TILE [C) change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP + TR E e L R O | [N} S8 O O o o
TITLE O Delete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTE [T pelete THLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-ZiP

12. | hereby certifyllhat the informatig Aplied with this filing does pad qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | {urther cerlify that the information
indicated on this report or suppjé 4l report is true and accyfatd and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivgr o dtee-empawered to exgbulé this report as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Block 11 if

empowered.

changed, or on an atlachmes @ ddress, with all othepieg
“ - r, 3.. =1 B
QM(_/E, 9y

6/05 2o/ 774

SIGNATURE: A ‘
"§IGNATUREAND TYPED OR PRINTED NAME OF SIGNING orFuizﬂ' oymecron —\\ Date Daytirgh Phone # T

‘D.



