FILED

.%  FOR PROFIT CORPORATION Feb 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # p01000041531 | (_// 02-25-2002 90014 036 ***150.00

1. Eniity Name

Pel

Cello, Inc.

82451¢

- R PR i Sk R
2. Principal Place of Business 3. Mailing Address

12230 Forest Hill Bdulevard|c/o Reutter Realty

Suite. ApL. 4. etc. e AL £, Bic. . . T WR T AC
e g T e 12950"F5f8st Hill Blvd, #31p DO NOTWRITE [N THIS SPACE
Suite 310 :
City & Siate City & Slate 4. FEI Number Applied For
Wellington, FL Wwellington, FL. 52-0AA435758C " [NoL Appicable
zip Country Zip Country 5. Certficate of Stalus Desred [ $8.75 adaitional

Fee Required
7. Name and Address of Current Registered Agent

Brunton Reqgistered Agents, Tnc

FHY I PR AVERLS, SHE " 01

UsA

T Bhoa Raton - FL | 5575

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

SIGNATURE

Signature. typed or primed name of regfsiered agent and tith if applicable. NOTE: Registered Agent signaiwe required when reinstating) DATE

9. This corporation is eligible ta satisly its Intangible”
Tax filing requirement and glects 10 do 50.

10. Election Caﬁpaign anancingj D $5.00 May Be

(S e hack) n ded B8 S0 1 - TrustFund Contribution,  — - Added to Fees
ee crileria on bac 3 Chect V-Q.i,ﬂ Qg’p . W
11, . OFFICERS AND DIRECTORS -
TILE pirector oL i3S
NAME Dr. Fiorenzo Angehrn e
STREETADORESS | CybEstaffstragse 24 1o
omy-S1-2ip 2504 Biel, Switzerland 43
me Director i 5
w0 | Andrea Angehrn Schnyder o
STREET AUDRESS (i‘gtzs trasse 24
Y- ST- 7P 04 Biel, Switzerland
wme '
NAME -
STREET ADDRESS
B el

CITy-$1-21p L, e
TIME ,
NAME
STREET ADDRESS
cry-Si-2I9
TITLE .
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
chry-ST-2P : EA -.!-em.’-ew-::exw i Rty 7 L o ; o
13. 1 hereby ceni[fg that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statwnes. I further certify that, the information

indicated on this report or supplemenmal report is true accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rusiee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address. with aft like empdered, : )
SIGNATURE: ¥ of/02/02  sa-zrasn

/ T Date Daytime Phone # '

‘}QQTURE AND yﬁn OR PRI?& NAME OF SKGNING OFFICER OR DIRECTOR



