FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 - DIVISIS:JC(r)?a(;g;P%:liTIONS Secretary Of State
POCUMENT # P96000026364 (5)

1. Corporation Name

CELL PARTS, INC.

VAR AR

Principal Place of Business Mailing Address
S416 NW. 7eND AVENUE 5416 NW. 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualitied
03/26/1996
2. Princlpal Place of Business 2a. Maifling Address 4. FEI Numbar Applied For
1] 26] 65-066 1093 ’ Not Appicebl
Suite, Apt. #, elc. Suito, Apt. #, ete.
P sl uie. AP e B. Coertificate of Status Desirad i $8'7 5 Additional
El ;;] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the cyrgent vear Inlangible
m 25 Tgl 3_31 Perscnal Property Tax due June 30, ﬁ‘fes O e
§. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
BENHAMU, CAROLINA 81| Namo
5416 N.W. 72ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
&3
84| City FL BS| Zip Code

11. Pursuant to the provisions al Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of T lorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligatons of, Seclion §07.0505, Florida Statutes

SIGNATURE

Signalure. tyred or printed namw of tegrsterad Bgai and il 0 applizabic (NOIE - Registerpd Agent signatura regquired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ~PD [T peCETE 11HILE [T Cange L1 Addition
NAME BENHAMU, CARLOINA 1.2 NAME
smectanpacss | 5416 NW. 72 AVE 1.3 STAEET ADDRESS
CITY-ST- 2P MIAIM FL 14 CITY-S1-2P
TITLE [T oELETE 21TILE L] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
[TY- 5T-2P 2.4 CITY-ST-2IP
1MLE L] DeLETE A1TMTLE [ Change [} Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY- §T-21 34,CITY-ST-2IP
TINE L] peLeTe 417 [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T- 2P 44 GITY-S1-2P
TITLE [T ofiEtt 51TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CIIY-$1-2IP
TOLE [T evere B1 1L [J Change (] Addition
NAME 6.2 NAME
STREET ADDRESS | © 63 STREET ADDRESS
CiY-81-21P G4 CITY-ST-2IP

14, | hereby ceﬂifg

indicated on this annual reporl or supplemental annual report is 1rug
officer or diractor of the corparation or the feceiver g HQ
Block 12 or Block 13 if chanrged, opan an altachmy

that the information supplied wilh this Tling cdoes not qualify for the exemption stated in Section 118.07(3X5), Florida Statutes. | further certify that the information |
qnd accurate and that my signature shall have the same legal effect as if made under osth, that | am an
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yholss  sos £89-yYSoD

QIGNATURE:

Com T ON FLOMOA DEPARTUENT OF STATE May 04 1998 &:00am
ANNUAL REPORT

CR2E034 (10/97)



