! - 2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # P97000108811 Feb 01, 2000 8:00 am
" Secretary of Stat
CELLULAR DISCOVERIES, INC. ry ate
02-01-2000 90067 042 ***150.00
: Principal Place of Business Mailing Address
[
i 3659 N.E. 2005T STREET 3659 NE, 20157 STREET
P AVENTURA FL 33180 AVENTURA FL 33180-3411 . R
us us
E e s OO R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb |Applied F
! ity & State ity & State El Number 50-3503542 i‘“!&ifiu;:{;_;_
E Zip + Country Zp Country 5. Certificate of Status Desi_red [l gg‘;g lﬁiﬂtional
l 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent -
e e e — - —Name_. —
E BENYAHIA, PASCALE Street Address (P.O. Box Number is Not Accepiable)
3659 N.E. 201ST STREET A8 .
AVENTURA FL 33180
City Zip Code
\ _ FL|

8. The above namead enflty submits this statement for rpose of changing its registered office or registered agent, or both, in the St?e of Florida.

' [ 26/29

SIGNATURE i
Signaturd; or primad nama of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
;’éE NOWI' FEEIS § “
9. This corporation is eMgibFe to satish-#etangible Wit 150.00 . e
10. El C Fin
Tax filing requirement’and &lects to da sa. After MAY 1, 2000 Fee wil{ be $550.00 Trizt“gzn dalr:nc?natlr?;uﬂ;:ncmg O fdséggoh‘;?ege
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSD CJ elete ME [ change [ Addition
NAME BENYAHIA, PASCALE NANEE "
STREET AODRESS | 3659 N.E. 201ST STREET STREET ADDRESS 8 g s
CITY-ST-7IP AVENTURA FL 33180 CITY-ST-2IP F
TLE V1D O petete TIME [ Change [ Addition
NAME BENYAHIA, KARIM NAME
STREET ADDRESS | 3659 N.E. 201ST STREET STREET ADDRESS ; -
arv-stzP | AVENTURA FL 33180 CITY-ST-2P F
MHE.... o s]&== v ™ 20— o= T E] Delete~ - - -TITLE - 1= — = - LT T e [J Change [ Additien
NAME Vs, . NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP i -
TLE [ Delete TILE o [Jchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O petete TME [ change [ Addition
NAME NAME 4 é
STAEET ADDRESS STREET ADDRESS o
CITY-5T-2IP CiTY-ST-2IP ‘
THLE {1 pelete TITLE . [ Change [ Additior
NAME NAME A
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver gf\trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr f

SIGNATURE:

d .
NS ”M 99 '
A L g i
b M*ED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Da’ — ytime Phore #

——




