’ | FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # P01000059140 ecretary of State

1, Entity Name - 04-22-2002 90142 045 ***150.00

i)

DONCELL, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
16455 SW 98 Ter,
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State Miamiy City & State 4. FEI Number Applied For
Fl. 33196 04-3614187 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fea Required

7. Name and Address of Current Registered Agent
- Name = C

DO NOT WRITE

_ Street Address (P.(_). Box Number is Not Acce_ptgble}

IN THIS SPACE

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerect agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
. N e . January 1 - May 1 Fee is $150.00
. ! € LUl ) T
B o e s sous B da 0. fter Way 1, Fo i §550.00 10. Electon Campsign Fnancng 5,00 Way Be
3 ? 59 back ’ 0O Amended UBR Is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS
MDp | QUINTERO MARIA C. e
NAME ‘ NAME
sreeTaonress | L6455 SW 98 Terrace STREET ADDRESS
CTY-$T-2IP Miami, F1. 33196 CTY-S3-7IP
DS HUGO QUINTERO TmE
NAME 16455 SW 9 RawE
STREET ADDRESS 8n TErrace STREET ADSRESS
CITY-ST-2IP Miami, F1. 33196 CITY-ST- 7P
TITLE TLE
NAME : B W1

TR
s ey DO NOT WRITE

CR2E034B (12/01)

TITLE TILE lN TH‘S SpACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-4P ClFY-8T-2IP
TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-8T-ZIP
TITLE TTLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-57-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shali have the same legai effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered. ™

. O .
SIGNATURE: r("/uiawq 0. Qwulua 04/08/02

SIGNATURE r!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




