2003 FOR PROFIT
UNIFORM BUSINESS REPORT

CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P02000033387

1. Enlity Name

CELLTECH INTERNATIONAL, INC.

(UBR)
Secretary of State

(03-17-2003 90709 001 ***158.75

Principal Place of Business Mailing Address

M) - ORE

ATk~ Drde

4625 N.W. 99TH AVE.. #205 4525 N.W. 89TH AVE.. #205 LUULO1'ty
T e [T 24P e AWM B,
S, AL #. 810, L o e | SO AR e o oo o [F]- CHECK-HERE L MAKING .CHANGES  _
TG, Florion | iy, Floeioa | 070694120, Tisses
% /6 5 ?_? 165 5. Certficate of Status Desired ” $8.75 Aditonal

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEAL, JOANA
4625 N.W. 99TH AVE., #205
MIAMI FL 33178

] A A

A

N ToHanA Leal

Street Address (P.O. Box Number is Not Acceptable)

J675 N 9979 AVE APIO # 203
Cityﬂ_//'ﬂ./y/ FL Z«'gzge/??

8. The above named entity SUbmi
the obligations of regist agknt.

orfhe pulbose difchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G- 1d-02

SIGNATURE o :
Signature. ypst {NQTE: Registered Agent signature requirad whan reinstating} DATE
¥ — ¥ = -
I I - n_g 15000 e . .
er May 1, ee will pe - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VD C} Celete TITLE Ccrangs [ Addition | €
NAME ROMERD, JOHNNY HAME ¢
STREET ao0Rzss | 4625 N.W. 09TH AVE., #205 e STREET ADDRESS :
oresst-ze | MIAMI FL 33178 :H.W'_ i CITY-ST-2IP S
= ¢

MLE PID ] Detete TLE P Mtfange O Adoiion | £
NAME LEAL, JOANA NavE JoHanA Leal
sweET ADDAESS | 4625 N.W. 99TH AVE., #205 STHETIORESS | LAD 25 N GATA A APTD #2065
crv-sT-zP FMIAMI FL 33178 CITY-ST-2P Mang), FL 33 1Y
THLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - T - - — Fsmmaoreds™]” C 7T T T - T
CITY-ST-2I1P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P | CITY-ST-2IF
12. |\ hereby certify thal the information supplied with ot qualify fprthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repgg=irue an rate and 1g#f my signature shall have the same lagal effect as if made under oath; that } am an officer or directar

of the corparation ar the receiver or trus is ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w dwered,

n Wk O ‘ e
SIGNATURE: ':JHL\/DD\'EHMM EZ’NE?O 03-144-93  Ga) YP-3720
ME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phona #

FREVEFPFIVIVS

2% )



