Rl

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P95000019620 Secretary of State

1. Entity Name 03-24-2003 90169 019 ***150.00
MIGHTYCELL, INC.

Principal Place cof Business Mailing Address
62 NE 1ST STREET 62 NE 18T STREET
2ND FLOOR 2ND FLOOR )
MAIMI FL 33132 MIAMI FL 33132
r p | |
2. Principal Piace oi Busmess . | 3 Mailing Address
730 3w 30%h AJE 1730 Sw)  30™M AJe
sulte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State () ity & State /)A 4. FEI Number Applied For
©E ARV . MBRoke ek 65-0573088 Not Applicable
Couritry Country " . $8.75 Additional
3 30 O Ol L ‘ 3 3 O Oq F L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' S N | Street Address {F.0. Bax Number is Not Acceptable)
2525 N STATE RD 7
STE 215
HOLLYWOOD FL 33021 Cy TREES
8. The above named entity submi i g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeretf age
SICNATURE o (BELVARD EMAND) ﬁ%aﬁ /3.2003
e, typad o printed name of re"gﬁgr-e—d agent and titla if applicable. (NCTE: Regxslared Agent signatura requited when reinstating)
FILE NOW!I! FEE IS $150.00 ‘ N ‘
- N 9. Election C F
Atr May 1, 2009 Fee wil be 555000 ok campatn Frercnd ) $5,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O] Delete e _ : () change [ Addtien
NAME ROFFE, RALPH NAME :
stReeT Aoomess | 62 NE 1ST STREET STREETADDRESS | -
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE vD O Delets TITLE [dChange [ Addition
NAME EMANO, BERNARD HAME
sireet Anoress | 82 NE 1ST STREET STREET ADDRESS
Ciry-s1-2IP MIAMI FL 33132 OITY-5T-21F
TITLE . [ Gelete TITLE [ change ] Addition
"NAME ‘ NAME
STREET ADDRESS S T w Cmemeeme— aes em lOGTREETADBRESS — | meameme e L comtim o mml L e o L e -
CITY-ST-2P ’ CITY-ST-ZP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-51-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lobg;?cut eport gs‘required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o poweragh
0P) EMAND)/) Z/&fﬁ /3 203

' 2 ” T
NATUREXES - 2
SIG UR = RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUFIE AND TYPEDOR F

!

CR2E034 (10/02)



