2000 UNIFORM BusmEfss REPORT (UBR) FILED

|
DOCUMENT # P95000049569 Mar 20, 2000 8:00 am
1. Entity Name 1 S t f S
BIOCELL RESEARCH, INC. | ecretary of State
‘[ 03-20-2000 90143 009 ***158.75
Principal Place of Business Maw’li'ng Address
% ROGER BESU. P.A, % ROGER BESU. P.A,
1925 BRICKELL AVE., #D-206 1925 BRICKELL AVE.. #D-206
MIAM) FL 33129 MIAMITFL 331252900
2 Principal Piaco of Business > Ma[‘“”g haoress Hmlm "”m " “’ " | | I | I |“|||“|| 'I” ||||
Suite, Apt. #, etc, Sui@e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ci:y:' & State 4. FEI Number Applied For
': 65-0733244 Not Applicable
| i .
4p Country le; Country 5. Certificate of Status Cesired $8.75 ﬁl\ddltronal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
BESU' ROGER ESQ ' Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVE ‘
D-206
MIAMI FL 33129
City Zip Code
, FL
8. The above named entity submits this statement for the purp:cse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and bfe f app'licanle (NOTE: Registered Agent signature required when rensiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee wilt be $550.00 e E:ﬁ::lign%aéﬂ:jfg\;g: s d0 ?dsdtgiq My oo
i . o Fees
{See criteria on back) (] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSD ' ' O pekete TITLE [J Change [ Addition
NAME KRONFLE, MIGUEL S | NAME
STREET A0DRESS | 19258 BRICKELL AVE., D-206 ' STREET AUDRESS
omv-sT-2F | MIAMI FL 33129 | CITY-§T-21°
e ) U O petste TE [ change [ Additian
NAME JALIL, JAMES | NAME
STREET A0DRESS 545 MADISON AVE I STREET ADDRESS
orv-sT-2P | NEW YORK NY 10022 oITY-§7-21P
TmE D, L . O Delete T () Change [ Addition
NAME BERMUDEZ, ARTURC E DR - - NAME
streer aooress | VELEZ 911, 10M, PISO 14 CASILLERO 10'33 STREET ADDRESS
Ciry-S1-21P GUAYAQUIL ECUADOR, S0O. AMER! : ciry-st1-2i
mE D O pelete TILE O] Change [ Addition
HAME BERMUDEZ, GONZALO A DR NAME
street a0oress | VELEZ 911, 10M, PISO14 CASILLERO 1088 STREET ADDRESS
arv-st-zP | GUAYAQUIL, ECUADOR S. AMERIC : Ciry-S1-2P
TME v - I [PDelete THLE O Changs [ Addition
NAME LODEZ-SAUD, HOMERO ‘ NAME
stReeT anoress | 1925 BRICKELL AVE #0206 ' STREET ADCRESS
CITY-ST-2P MIAMI FL 33129 ! CITY-ST-2IP
T ' [ Dekete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-sT-ZIP . CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(0), Florida 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 effect as if made under oath; that | am an officer or director

stee empowerad to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the recei
t with anyddress, with empowered.

changed, or on an attac

By (S5 =T VARE AR ¢ A L2
SIGNATURE:/\.‘ZT‘:’» i ¥ PN S a e :‘:.-»;’: ﬁj-ﬂ\O\m %S gSL\ (0 5{95
Q SIGNATURE AND TYPED CR PRINTED NAME'DF SIGNING OFFIC R DIRECTOR  « S A Date Daylime Phone #

i

CR2FEN24 fGaad



