2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NETCELL 1I, INC.

PO1000065939

Principal Place of Business
4315 NW 7TH STREET #40

Mailing Address
4315 NW 7TH STREET #40

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90027 047 ***150.00

|12

AV 9596610

'MHAMT FL 32126 MIAM! FIL 33126
— IR MR
2300 N 79 Ae | Bd0e w97 Ave
Suite, Apt. #, etc. Suite, Apt. #, DO NOT WRITE IN THIS SPACE
569 I seq
ity & State ty & State 4. FEI Number - Applied For
Aptl Spetines £L iAH' <:g'Pf_1o-..\G: "I—L__. é-g:-/// 8/3/ Mot Applicable
Zip Country’ Country I , 8.75 Additional
-3 3 160 iu’! 3 3 ’ (a C, we A 5. Certificate of Status Desired A gee Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ e lues. A paTieuwr et
ST = M I
NAVIA’ PATRICIA Street Address (P.C. Box Number is Not Acceptable)
4315 NW 7TH STREET #40
MIAMI FL 33126 820&' Lbge QQ# oa.
City Zip Ced
/ ﬂ S ETNST F'——l =510
8. The abo) med entity gﬂt{m‘\ts thi Wn{em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ) il ?\ L o 1

{NOTE: Registerad Agent signature raquired when reinstating}

DATE

)

Signa\ure)t_\yp?ﬂ ar prinleb»q{;m of ragistared agent and title if applicable.

' 4
. 9. This corporation is el‘gible 1o satisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) C Make Check Payable to Department of State

11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PTD [ Delete TITLE [Jchange [ Addition | &
NAME ARISTIGUIETA, LUIS NAME &
STREET ADDRESS | 8205 LAKE DRIVE #102 STREET ADDRESS gS é
CiTY-ST-21P MIAMI FL 33166 CiTY-S1-2IP ol
TITLE VPS [ Delete TILE [ Change [ Addition 5
Nave ARISTIGUIETA, LUIS A

STREET ADDRESS | 82015 LAKE DRIVE #102 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33166 CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

HNAME -— - - NAME - . ‘
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P CITY-ST-21

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

LE 1 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

JiLE 1 Delete TITLE (] Change (] Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS
. omv-sr-zp /’j CITY-ST-21P

13. | hereby certify that the information supgled with thi
eport is trde and a

indicated

of the corparation of the 1!

changed, or on an attachm ith-all other like empowered.
e S A L M S
SIGNATURE: YRERCAREIVINIS 1= A3-00

on this report

iling doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empoyered eBxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

A%
SIGNATURE RND wpsnoajﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

]




