I

* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1, Corporation Name

NUCELL PRODUCTS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of Siate
1998 DIVISION OF GORPORATIONS
DOCUMENT #

P95000053239 (6)

Principal Place of Business

1250 EAST HALLANDALE BEACH, BLVD.. STE{408 )
HALLANDALE FL 33000

Mailing Address

1250 EAST HALLANDALE BEACH. BLVD.. ST
HALLANDALE FL 33009

FILED
Apr 23 1998 8:00am
Secretary of State

M

R A

gog =0 t/ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4. FEi Number Applied For
Fz?] ;‘:I 65-0569724 Not Applicable
Suite, Apt. #. elc. Suite, Apl. ¥, olc. $B_75 Additional
. ifi i I
2 gOQL ;;] B. Certificate of Stalus Desired O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
?3_1 El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporalion owes of has paid the current year inlangible
rz:] ;l ;] ;k Personal Property Tax due June 30. ves [INo
%, Name and Address of Current Registered Agent 10. Name and Address ot New Reglstered Agent
81| N
SCHAPIRO, MANUEL ame
1250 E DALE BEACH BLVD 83| Steet Address (P.O. Box Number is Not Acceplable}
SUITE SO
ALE FL 33009 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agonl. | am familiar with, and accept tho obligations of, Section 607.0505, Floricla Statutes.

indwcaled on this annual repart or supplemonial an
officer or cirector of the corporation or the recei
Black 12 or Biock 13 if changod, or on an atlgeh

SICNATIIRE:

t wi dorass.

SIGNATURE i
Signatuee. typed o phinted name of regsinted agent and tile f applicatie {NOTE. Ragistered Agant signature renuirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T DELETE IRELT: TJ Change [T Addition
NAME SCHAPIRO, MANUEL 1.2 NAME
smeenavoress | 1250 EAST HALLANDALE BEACH, BLYD., STE 408 1.3 STREET ADDRESS
CITY-$1-21F HALLANDALE FL 33009 14CY-51-21P
TITLE VD T oeiete 21TITLE [J change  [J Acdilion
NAME SCHAPIRO, KARIN 22 NAME
sweer aporess | 1290 EAST HALLANDALE BEACH, BLVD., STE 408 2.3 STREET ADORESS
CITY-ST- 2P HALLANDALE FL 33009 2.4CITY-51-721P
e SD [ J orLETE 31 TLE [T change [ Acdition
NAME SCHAPIRO, SUSY 3.2 NAME
sweerancaess | 1250 EAST HALLANDALE BEACH, BLVD., STE 408 3.3 STREET ADDRESS
CITY-51- 7P HALLANDALE FL 33008 34 CITY-5T- 2P
HILE TD T DELETE 41TITLE [Jchange [ Addition
NAME SCOLNICK, BRAM 4. ZNAME
sheer aooress | 1250 EAST HALLANDALE BEACH, BLVD., STE 408 4.3 5TREET ADDRESS
CiTY- 1. 2P HALLANDALE FL 33008 44 CITY-5T- 2P
e T3 DELETE 51TITLE [CJchange [T Addition
NAME 57 NAME
STREET ADDRESS £ STREET ADDRESS
CiTY-51- 2P 54CITY-81-2P
TILE [ oeLETe 61 THLE [(Tchange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STAEEY ADDRESS
Ciry-§1. 29 64 CAYV-ST-2P
14. | heraby certify that the information supplied with this s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

filin
% ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
F usife empowered Lo execule this report as required by Chapter 607, Florickg Statutes; and that my name appsears in

Wby (osYsse-cosz

CR2EC34 (10/97)



