2000 UNIFORM BUSINESS REPORT

{(UBR)

DOCUMENT # P96000097910

1. Entity Name

CELLIT, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90001 019 ***158.75

Maiting Address

8600 NW S3RD TERRACE #202
MIAMI FL 33166-4567

Principal Place of Business

8600 NW 53RD TERRACE #202
MIAMI FL 33166

IR

|

I

L II

2. Principal Place of Business 3. Mailing Address
3300 NI 33 STREET B300 NW. 33 STREET
Suite, At #, el Suile, Apt. #, eic. DO NCT WRITE 1IN THIS SPACE
SUITE 200 SUITE 200
City & State City & State 4. FEI Number 65071 Applied For
Mmami , FLILIDA Miamy _ ~{ 0ZIDA 9064 Not Applicabis
Zip y Country Zip - Country - . $875 Additional
3 3 i 9- o> u 5 . 3 3 i 9.9_ ) §. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ae o - —- C - ez — —Mame_rpmr - - B =
VELASCO' OLGA B Street Address (P.O. Box Number is Not Acceptable)
1226 BIRD ROAD
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of primed name of registerad agent and title if applicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 i on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . il\?::lgzn%ag;i:?;u“gf neing fi;:é?o“ga" Be
I . 8%
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TifiE P O petete e o P @4 Thange [ Addition
NAME TELLEZ. ALEXANDER NAME TEWEZ, ALEKAVDEL b
sTRecTA0DRESS | 9737 NW 41 ST #140 seeranoress | 1 OIS L £0STA DEL Sob. BLYD.
av-st-2P | MIAMIFL CITY-51-21P mami, FL 33178
me v [ Gelete TLE [ change [ Addition
HAME VILLENA, JOSE NAME
STREET ADORESS | 9081 S.W. 124TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL . cIry-5T-21P
TImE v oo ' . O Detete me i [ Change [ Acdition |
NAME BEN-CHANOLH, EYAL NAME
sTreeT ADoRESS | 11800 S.W. 77TH AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-2IP
TITLE VST 2 pelete TITLE Va1 [®Change [ Addition
NAME VILLENA, MARIQ NAME VILLENA  MARIQ
STREET ADDRESS | 960 N.W. 127 PL SIREETADORESS | =750 S W, 2L COURT
ori-s1e | MAMIFL s | gl , Fl 33143
TME - O Deiete TIE ! O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
TMLE O petete TITLE ) change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-217 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Ll fn S 7 e K

ALEXANMDER.
TELLEZ

4:/{ o/oo (305)639 - 2249

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Date Daytime Phone #

cﬁlb

PN e Tty

ARArEAR A



