- FILE NOW: FILING FE
PROFIT
CORPORATION
ANNUAL REPORY i Secretary of State

1997 l.,“,;/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000009739 (9)

1. Corporation Name
Pincipal Fince of Bosmaes Mailing Address ”II"III ||| |||'I mﬂ II""I’"III“ II|||||"| ’I"”IIII mll Im |||’

INCELL ENTERPRISES, CORP.
600 BRICKELL AVE.. STE. 701 600 BRICKELL AVE.. §TE. 701

MIAMI FL 33131 MIAMI FL 331 31-2522

E AFTER MAY 118 $550.00 FILED

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/31/1996

2. Principal Pace of Busness L 2a. Mailing Address _ 4, FEI Numbar — o } Applied For
l21] S 26| 650836537 Not Applicable
Suite, Apt #, ¢lo Suita, Apl #, etc. - $B_75 Additional
rzz‘[ 27 §, Cortificato of Status Desired [ Fes Required
City & Stati City & State 8. Election Campaign Financing ss_oo May Be
2 28] Trust Fund Contribution O Added to Foes
op .., Countty Zip : Country 8. This corparation has liability for intangible tax under s. 199.032,
@___________ R 25] Eﬂ m Florida Statutes Oves Iho
9. Name and Address of Current Registered Agent . 10, Name and Address of New Reglstered Agent
PIRES, RICARDO Bl Name :
3049 N.W. 8TH AVENUE 82| Strest Address (P.O. Box Number is Not Acoaptahle)
MIAMI FL 33128
5 B3
‘,, : .

19, Pursuant to the provisons of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation sUbmils This statement Tor the purpose of changing & Teg stered
office or rogistered agont, or both, in the State of Florida, Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered
agent. T am larmibar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE

St gl o0 guinced e of regetio e agert ang e il appleanie (NOTE Fingislered Aganl sigralure required whan reinstaing) DATE
12. ; _OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIItE Q‘ CARD ‘)‘ PES - @ GE l LATIMLE ) . - 3 Change ) Addition
Kan PeesSyped T 1.2 NAME
st aress | oo AR che, Ve 4 70; 1.3 STREET ADDRESS
avsiae  MPAM)FL 331721 14 CITY-ST-21P . ‘
T T orLETe Z1TIME ~ [Jchange 1] Addition
MAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS -3 -
£IrY-Si- 2.4 0IFY-ST- 2P
TILE T DELETE IITME [T thangs ~ T Aadition
NAME 32 NAME :
STREET AODRESS 33 STREET ADDRESS
OHTY-S1- 21 34.CITY-S1-2P
TILF | REGG 1TILE i (] Change 1 Addilion
NAME 4 2 NAME
STHEE [ ADDHESS 43 STREET ADDRESS
orv-slze | 44 LT ST-2P
TILE T oecere 51TILE L) Crange T[] nadition
Bt 5.2 NAME
STREET ADDHE 5% 5.3 STREET ADDRESS
o7y 512 5.4 OTY-ST- 2P
T T [T oeEre 6.1 TTLE CTchange L) Addition
HAME 6.2 NAME
STAZET ADIRESS : .k 6.3 STREET ADDRESS
CITY-§1- 2P . 8.4 CITY - ST- 2P

14. | do horeby cortify that the inionuﬂifgrn syfpiied with this fiing does not qualify for the exemption slaled In Section 118.07(3)(i). Fiorida Statutes. 1 further cerlify that the
information indicaled on s annualTaport or supplemepral annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I 'am an ollicer or director of the corporation or the recegver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: NE . (1497 (wr)36/-7922

ING OFFICER OB DIRECTOR Mauling Prad: 8

SIGNATUAE AND TYPE

b RN Feb 25 1997 8:00am

CR2E034 (9/96)



