‘ FILED

Jan 22,2008 8:00 am
2008 FOR B RO T R QRATION Secretary of State

01-22-2008 90040 004 ***150.00
DOCUMENT # P03000087667
1. Entity Name
REMACELL USA, CORPORATION
quvve=- -

Principal Place ol Business Mailing Addrass :
2616 NW 97 AVE 2616 NW 97 AVE
MIAML, FL 33172 MIAMI, FL 33172
e R R

Suite, Apt. #, etc. Suite, Apl. #, elc. 01092008 Chg-P CR2EN34 (12/06)

City & State City & Siale 4. FEl Number Applied For

03-0525360 Not Appiicable
Zip Countey e Country S, Certilicate of Status Desired O E:; ;iﬁf:é"ma‘
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

COMES CABRAL JOSE BLAS. lose Blas Gomes Cabral
6630 NW 114TH AVE APT 1531 Street Address (P.Q. Box Number is Not Acceptable)

MIAML, FL 33178

City FL ] Zip Code

8. The abovae named enlity submits this stalermnent for the purpose of changing ils registered offlice or registered agent, or both, in the State ol Florida. | am familiar with, and acgept
the obligations of registared agent.

SIGNATURE
Sinatute. 2y or ovved name of regstered agent and tile il applicatle {NGTE: Aegatered AQEnt SIGAature requred when revisiating DAE
FILE NOWIII FEE IS $150.00 9. Flsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. = Kl
10. = ...:OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
iLE ZOMEZ CABRA‘L JCZ.:_‘.E . [ Celete T JOSE BLAS C-OMES CABRAL R Dot
NAME . , HAME
o RAL, JOS . 6630 Nw 14 Ave  Apl 1531
SInEET ADDRESS [ B630 NW 114 AVE APT 1531 STREET ADDRESS
gv-si-zp | DORAL, FL 33178 oImy-si-ap poral, F] 33138
1L ‘ . [ elete 1L O change 3 Avarion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Sl 2P Ciry-ST-2P
HLE O oesete TILE O ¢rmnge  [7] Adcuion
Nt NAME
SiPEET ADDRESS SIAFET ADDRESS
oty 31-2P Lifv-57-2IF
TILE O veiste LE [ Change [ Aduision
NARSE NAME
SIREET ADDALSS SIRELLT ACDRESS
COy-S1-DF CITY-Si- P
THLE 1 Delele TMLE [ crange [ Additien
HAKIE NAME
SIRLET ADDRESS SIRELT ADDRESS
Clty 31- 2P Clly si.2IP
Ies [ Deiete THILE [ crange [ Adgiion
NAKE NAML
STREET ADDAESS SIREET ADRESS
Ciie-51-0iF ciy-Sr-2p
L)

12, 1 hereby certity that the informatio ied
indicaied on this repornt or supple
ol the corporation ¢r the receiver ol

changed. or on an allachmenl with A

£/ ue and accurale ana that my signature shall have the same legal effect as it made under cath: that | am an oilicer or direcior
wered 1o execule this report as required by Chapter 607, Floridga Slalutes. and thal my name appears in Block 10 or Block 11t

! all cther like empowered.
olnn/os  (305)463- 3223

SIGNATURE AND s TED NAME OF SIGNING OFFICER OR HIRECTOR Dxe Sayee Phonic #

‘ﬂy, is filing does not qualify for the exemptions contained in Chaptar 119, Florida Statuigs. | lurther cerlily thal the nlormaticn
4

SIGNATURE:




