H

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000019620

1. Entity Name |

MIGHTYCELL, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90173 011 ***150.00

Principal Place of Business Mailing Address

62 NE 18T STREET £2 NE 1ST STREET
2ND FLOOR 2ND FLOOR

MAIMI FL 33132 MIAMI FL 33132-2412
us us

2. Principal Place of Business 3. Mailing Address

(I

L

Suite, Apt, 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
i . Y 650573088 pplec
- Not Applicable
7 I o ' t i
P Country ang__ Country 5. Cenificate of Status Desired O $8'75 A_ddc;tlonal
7 JER Fee Require
6. Name and Address of Current Reglstered*Agem - 7. Name and Address of New Registered Agent
-7 Name

LEVY, STEVEN ! Street Address (P.O. Box Number is Not Acceptable)

2525 N STATERD 7

STE 215

HOLLYWOOD FL 33021

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing

its registered office or registered agent, or both, in the State of Florida.

SFEyen Levy” { / 2 /ey,

SIGNATURE

Signature, typed or fefited name of registered goeént anWabr&
C e, :

(I

GTE: Registered Agsni signature required whan reiyi{n‘ng] DATE?

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1,

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5. o0 May Be

2000 Fee will be $550.00 Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ERE CFFICERS AND DIRECTORS 12,

TITLE PD O pelete TMLE [ Change ] Addition
HAME ROFFE, RALPH e

sTReeT aooress | 62 NE 1ST STREET STREET ADDRESS

CiTY-ST-Z2IP MIAMI FL 33132 GITY-§7-21P

T VD O etete e Ol Change [ Addition
NAME EMANO, BERNARD NAME

street aooress | 82 NE 1ST STREET STREET ADDRESS

arv-st-zp | MIAMI FL 33132 CTY-$1-2IP

TITLE - . [ petete TIMLE O Change [ Addition
NAME B B T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CiTY-ST-ZIP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTYy-3T-ZIF CITy-87-2IF _1

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee.eg powered to exacypte thi
changed, or an an attachment with ga-addreds, with all othegk

L

ered.
/J/ o A/

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

D NAME OF SIGNING OFFIC

SIGNATURE ARDTYPED QR PRI

LSIGNATURE:

ER OR DIRECTCR Date Dayvme Phone #

AT



