FLORIDA DEPARTMENT QF STATE

Sancra B. Mortharn

CORPORATION
ANNUAL REPORT. Secrelary of State ’

1996 T /-.-7! DIVISION OF CORPORATIONS

'DOCUMENT # P95000006502 (5) T

1. Corporaltion Name

ALL-CELL ENTERPRISES CORP.

Maling Address

~26-SE-PND-AVEt 235~ ~—25-8E-2ND-AVE-4205..
~MtARH-FL-9315+ ~—WHAM- L8381

Frincipal Place of Busingss

01/25/1995

3. Date Incurporated or Gualifed” ( 3a. Date of Last Feport

2 F"I’iFI‘CiDB! Place of Business “2a. Mai'imgj"A'deress T R I N T Kﬁr}ried For
1 /S0 5.6, 2 AE, sl /30 sE 2N AE | 6T -056SFeo [ |NoAupicas
o, Suite Adt i, els. | Suile, Apt 4. elc 5. Cerlhcate of Status Desired 0 $8.75 Additionat
227 113 _,ﬂ B g, 32 o o - Fee Required |
Ciy & State Cny & State 6. Election Campatga Financing ) $5 00 Mma
- L E i . y Be
2| oMl Frokida  m| MIAM(, FloNA4 | weiwacwiae U St
| o Country AL o Country B. This corporatian has liability for intang ble tax under s 199.032,
2] BB1B [s] US4 [m] BB B [w] OSA | fowSwws  (Dves Oha
9. Name and Address of Current Reglstered Agent oo 10, Name and Address of New Registered Agent .
8% Name
SANTOS, MAURO C G Lt i L Ey e ——
25 SE 2ND AVE, 1235 Ll . -
MIAMI FL 33131 83
Il i 84 WCH; CTTTr e o FL |85IV Zip Code

11, Parsuant to the provisions of Sections 607.0502 and 6071608, Florida Stalutes, the a0ove manod corparation subimits ths slalement for the parpose of changing 16 registered office
or registered agent, or both, in the State of Florida, Sush change was authorized by the corporation's board of directors. | hereby accent the appointment as ragistored agent. | am
L famihar with, andt accept the obligations of, Section 807.0505, Florda Statutos.

|
CR2E034 (12/95)

SIGNATURE _ o e o R .
Sly atu-e. typerd ar printed naive of regislesacd ager e Wl appl Sable [aTE

12, ] OFFIGERS AND DIRECTORS DIDONSCHANGE S 10 OFFI0E RS AND DIREGTORS IN 12
I - ] DFETE A Change [ Addition
NaME 17 NAML Devrre AL f-’-ﬂ&j‘
SHRTE] ADURESS 1SR ANNSS | 2.8 SE& R ArE . 2L /RIS
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L
hAME 23 NAME KOs, EANVSN STLLERES
SIHEF T ADORESS ZISTHEE| ADAESS | SR &7 S 377 gl HS 2
CIv-81 77 o e Jrtoresiae | A ger A2 B33/

I TComECETE ERRI (] Charge  [] Addition
NAME 37 RAME
STREE S ATDHESS 33 STREEF AIDRESS
| CIY-57-71 N ) _Rsomvsie o o _
TilLE [ DECEIE 4 1TITLE [] Cnange  [] Addition
NAME 47 NAME
STREE T ADDRESS 43STREE . ATDRESS
L .eay-sine b - — — - RMAnTYCSe )
THLE [C] DELETE 5 1 TITLF Change [ Addition

NAME I BDDDD 1 ?SD =3

SIREET ADDRFSS 5.4 STHEED ADDRESS ;Efggg:}gg—_ﬂiugl =001

| Civ-st-ze | o - R EARNYSEAR e _ -
Tt [ DELETE 6 11ILE [ Changz  [) Addition
RAMZ €2 NAME “
STRIET ADDRESS 63 STREET ALDRESS ) 9.?;\'
CIFY - 51 -7IF 64 CITY-51-2IF

14. | do heraby pertify that the information suppled with this fiing is valuntarily furrished and ddes not qualky for the exemption stated in Sedion 118 07[ik, Tionda Statatos T ot
certify that the informaton indcated on this anaual report or supplermental annuat repor is true and accurate and that my signature shall Hiave tha same logal effect as it made under
oaln; that | am an officer g Je corporation or the receiver or trustec emigpwered 1o execute this repart ag reguired tyy Chaptor 607, Florida Statates; and that my name

appears in Block 12 op8fock 13 if chandy achment g
SIGNATURE: 2/ %/.'é EVCEE Lid /3
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QGM}?U’R’E" ND TYPED OR PRINID NAME OF SIGNING®GFFICER OR DIRECTOR




