2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (‘UBR)

FILED
Apr 15,2003 8:00 am
ecretary of State

3/

DOCUMENT #  P02000037735
CELLACCES INTERNATIONAL CORP.

(35
. -

03-28-2003 90102 010 ***150.00

; Mailing Address -~ -
6301 W 16 AVE
_ HIALEAH FL 33012

[ Piincipat Ptacs of Businass...
' 63)1 W18 AVE -;-;-;e
HIALEAH FL- mz

55025760-

L R

2. Principal Place of Businggs - =il " 37 Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ber - Applied For
'iq § ;6'81 Not Applicable
Zp Country Zp Country 5. Certificato of Status Dasired [ ﬁg ;fq mmm
6, Name and Address of Current Raglistered Agent 7. Name and Address of New Regiatered Agent
—— e P - i |=NEME - = - - eSS m SmSe SRt - el T I L s S e T
ANGE’ F. FER B Es P'A' Street Address (P.O. Box Number is Not Acceptabla)
7490 W FLAGLER ST
MIAMI FL 33144
City , ’ FL Zip Coda

+ the obligations of registered agant.
N Y

8. The above named enlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
P Signatws, typed or prined name of regisuaned pgent and tile if apphcabls, {NOTE: R d Agent & required when 0! OATE
R PPN e :
FILE NOW1IL. FEE IS $150.00—--; et ‘ o, Eloction Campaign Financing $5.00 vy B0

Aftar May 1, 2003 Fes will be $550.00 N ) Trust Fund Cortribution, Added to Fees

Make CHeck Paysable to Flarida Department of State>. |.. ™ .
M0, - e T e T OFFICERS AND DIRECTORS . . I 1., ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 N
- TmeE |DPST ' [ pelete TLE 3 thange [ acuition | &
NAVE PEREZ, ARNALDO L HANE g
STREFTADDRESS (7490 W FLAGLER ST 4 STREET ADORESS §
orv-sT-2¢ |MIAMI FL 33144 CITY-S1-2P o
TITLE 03 Dutete TME {J Changs ] Additien ?)
HAME NAME

STREET ADDRESS ‘Y STREET ADDRESS

CiTY-S1- 2P CITY-ST-7P

TiLE O belets TME Oichanpe [ Addition

I T S I, P S ——— [T ST PSS P — B

STREET ADORESS STREET ADDRESS

CiTY-S1-29 oY-51- 2P

t: O etete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-g1-29 CITY-ST-2p

e ~Cloestsm- = TE e ] em oo e o I BN =[] Changs [ Adgiition
NAME RAME to .

STREET ADDRESS STREET ADDRESS

rry-$T.2p eify-ST-2P

TLE O Delete - TTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P cITY-ST-2P

12. | hereby cedtify that the information supplied with this filin

of tha corporation of the receiver or trusiea empowered 10 exe
changed, or on an attachment with an address

SIGNATURE:

N

does not qualify for the exemption stated in Section 119. D?g[ ). Florida Statutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal e
1t as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

prith ety vempowel
SNATURE R@"'ﬁ:uﬂﬁ:{iED

act as if made under oath: that | am an officer or director

o3f1p (o3
[




