AMENDED
~ Amount
D‘ate' Pue: 05/01/93

Due:
CORPORATION
ANNUAL REPORT

% ( AMENDED

If After
$200.00 Due Dats: $225.00
FLORIDA DEPARTMENT OF STATE
* Jim Smith
Secretary of State
DIMISION OF CORPORATIONS

3659 NE 201 Street
J,f\ventura, FL 33180
[

1. Nanwe and Mailing Address of Coporation: YOCUMENT #pP97000108811

Cellular Discoveries,

Inc,

us

N

FILED
99SEP 13 AMII: 12

SECHE LAY 0F STATE
TALLAIASSEE, FLgJﬂ.’IDLA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

8. Date & Last Report

2. Mailng Address

21l 3659 NE 201 Street

2a. Principle Place of Business

6] 3659 NE 201 Street

5. Certificate of Status Desired

f above maitng address is incorrect in any way, ling through incorrect information ard enter correction in Block 2. 1 2 I 3 0 / 9 7 2 / 1 5 / 9 9
FILING FEE ANNUAL REPORT $61.25 + $136.76 CORPORATION SUPPLEMENTAL FEE 4. FEI Number Applied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE 50.3503542 Not Applicabile

Sate, Apt #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing 55.00 May Be
2] 27] Trust Fund Gontribution O ‘Added 1o Foas
[ Gyesae City & State 7. Nonprafit with RS 501()) $138.75 supplemantal
23] Aventura, FL 23] Aventura, FL Tax Exempt Status Foo Not Required
7ip Country Zip Country 8. This corporation has liabiity for Intangible tax under S, 199.032,
24 33180 25] USA ] 33180 0] USA Fiodda Statutes Clves  [Iho
8. Name and Add of Current Regl d Agent 10. Name and Address of New Reglstered Agent
81| Name
Pascale Benyahia
82| Street Adoress (P.O. Box Number is Not Acceptable)
3659 NE 201 Street
83
84 85| [

ity
Aventura,

Zip Code
33180

FL

Count
USA

oath | further certify that | 7l

11, Porsuant to the pr tions 607.0502 7.1508 or Sections £17.0502 and 617.1508, Fkrida Statutes, the abova-named corporation submits this statemeant
for the purpose hangh its rdgistered office of regiMered agﬁenl. or both, in the State of Florida. Such ¢h was guthoszed by the wpormioy board of diggetors.
| hereby accep| appoir] t ab registered agknt. Ldm familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.
SIGNATURE __ e\ DATE |
[ et ) n .I t ¥
12 CFFICERS AND DIREGTORG——"" 13. OFFICERS AND DIRECTORS CHANGES
11TTLE 11 TILE President, Secretary, Directoxn
12 Na 3.2 NAME Benyahia, Pascale
13 ADDRLSS 1.3 ADDRESS 3659 NE 201 Street
VR CIIY- 8170 raonv-st2e | Ayentura, FL 33180
FATe 21 TNLE Vice President, Treasurer, Direct
7P 22 NAME Benyahia, Karim
23 ALDRESS 2.3 ADDRESS 3659 NE 201 Street
Z40NY-S7-721P 24 CITY-8T-2P Av
D1 THLE 31 TITLE
5@ NARL 3.2 NAME
S ADDRT S 3.3 ADDRESS
Sa0Y & ;"wf’ 34 CITY-8T-2IP
ER BRI 4.1 TITLE
40 NAME 4.2 NAME
473 ADDRE RS 4.3 ADDRESS
44 00Y Si 2P 4.4 CITY-ST-2IP
a1 TIIF 51 TITLE
£ 7 NAML 5.2 NAME
£ ADIDHE S5 6.3 ADDAESS
L4ty B 2P 54 CITY-8T-2P
GoNILE 6.1 TITLE
6 NAMI 6.2 NAME sv
£ 5 AT &S 6.3 ADDRESS
| saciy-size A 6.4 CTY-ST-ZP
14. 1 cerlify that the information ipfhcteeQn this annual report or supplemental annual repon is true and accurate ang that my signature shall have the same legal effect as f mada under

[
corparation or the receiver or trustee e ad to execute this report as required by or.Chapter 617, Florida
Statates, and that my namyy Block 12, 3 fachange, or on an attacl t with gl addregbs. ?7 7
SIGNATURE __\ VWA 1A/ > - oate 1/},
CPrn Tyue Narne of Sigring Offic irex sl F Tl Daytime Telephone Numbed
‘Pascale Benyands o | Presialnt §05) 477-3930




