2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090996

x.-l' Entity Name

CELL NCRTH CORP.

Principal Place of Business

1779 NW T0TH AVENUE
MIAMI FL 33128
us

Mailing Address

1779 NW 79TH AVENUE
MIAME FL 33126
us

2. Principal Place of Busmass
82 q fh- w‘l‘ TMC

3. Mailing Address

Gt AW 38" TEuxe

1

Suite, Apt. §, elc.

Ty U 33\

Suite, Apt. #, sic.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90048 046 ***150.00

Jd19999

ORI e

DO NOT WRITE iN THIS SPACE

144941

Tax filing requirement aind elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State ' H Slat 4, FEI Number Applied For
3
Maaru FC EPL! FL. 650707835 Not Applicable
‘ Country Zip Gountry i i $8.75 Additional
zé% '2 2 33’22_ %) USA 5. Certificate of Status Desired ] Fee Roquired
———————— - Nameand -Agent { 7—HName and-Address. of. New -Registered-Agent
Name
FNLLAC'E' GABRIEL Street Address (P.O. Box Number is Not Acceptable)
1779 NW 79 AVE
MIAMI FL 33126
City Zip Code
- lﬂ_ FL
B. The above named entity Submityf thj mghit-for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S»gnwm ir printed name of regRtared agent and titia if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
. S . . m
9. This corporation is eligfble to satisty its Intangible FILE NOW1!! FEE IS $150.00 0. Election Campaign Financing $5.00 may Be

O

Trust Fund Contribution, Added fo Fees

11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 celete M [@ Change [ Acdition
HAME GAILLACE, GABRIEL NAVE
STREET ADCRESS | 1779 NW 79 AVE smeeraooress | §244 Mo 20™ Teeance
CY-§7-2IP MIAMI FL 33126 CITY-ST-21P Vaevw FL 2202w
TILE [ Delete TITLE [J Change  T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
COESTAPT |- T T T et e e OTYSTIZR
TILE O Delete TITLE v TUET s T t"Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TILE (] change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey-s1-2p

13. | hereby certi
indicated on this report or sup,

SIGNATURE:

her like empowered.

that the information sy pned with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 11 or Block 12 if

—
SIGHRTURE Al

p TYPED OR PRINTEJD NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phona #

CR2E034 (10/00)




