2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047133 Apr 28F12]65:(])) 8:00 am

INTERNATIONAL WHOLE-CELL INC. ecretary of State

04-28-2000 90086 037 ***150.00

Principal Place of Business Mailing Address
125 S.E. FIRST AVE. 125 S.E. FIRST AVE.
MIAMI FL 33131 MIAMI FL 33131-1001

TR

I

2. Principal Place of Busin 3. Mailing Address

e e [t z2ae | I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
K1adi , FL. . HIAMI, FL . 650421394 Not Applicable
Zip Country Zi v Country " . $3_75 Additional
33 l 2 :)J U S\A . aél | 2z U S~ b , 5. Cenificate of Staius Desired 0 Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
e P : -
- ‘GONZALEL’-HLDAT“% e mebet et T e - |- Street-Address (P.O:-Box-Number is-Not Acceplable) == == w—- ~ -]
11050 NW 58TH TERR
MIAMI FL 33178
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 ar printed name of ragistered agent and Utle if apphicable. {NOTE" Registered Agent signature [equirad when reinstating) DATE
) L e . m

9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE iS_ $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - [}

= ’ Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11, . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE [ change [ Addition
NAME RESTREPO, JUAN F NAME
STREET ADDRESS | 110560 NW 58TH TERR STREET ADDRESS
CITY-ST-Z2P MIAMI FL CITY-ST-ZIP
TITLE VD M Delete TITLE [ Change [ Addition
NAME GONZALEZ, HILDA NAME
STREET ADDRESS | 419050 NW 58TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME - = : ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O nelste e CJChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated In Section 119.67(3)i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true and accurgteand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o Tustee empowered to execile 1his rePyrt 2s requited by Chapler 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an addre i er like empowereN

LY
LTy .;,;N?r e ,-‘sm.—‘;\\ -<
SIGNATURE: i SO G}'HIQD,- (305)406 al.
AND TYPED CR PRINTED NAME CF SIGNING OFFICER ?R DIRECTOR 4 ate Daytine Phona #

L
§
)

CR2E034 (9/99)



