2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024274

1. Entity Name

R. CELIS CAPITAL, INC.

Principal Place of Business

2550 NW 72 AVE
STE 115
MIAME FL 30122

Mailing Address
2550 NW 72 AVE

STE 115
MIAMI FL 33122

2, Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90105 006 ***158.75

AR OR G T

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 65"0820204 Applied For
Not Applicable
Zi Countr Zi Count -
*® ountry w FHntry 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ‘ prable)
CORAL GABLES FL 33134
City Zip Code

8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Sgnawre, typed o prirtea name of registerec agent anc tie it appleabe

(MOTE: Regis'ered Agant signature required when rginstating}

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWHI FEE IS $159.00
Afler MAY 1, 2001 Fee will be $350.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) A Wiake Check Payabls to Department of Stale frust Funa Contribution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 7 Detete TITLE [ Change (] Addition
NAVE CELIS, ROSELIANO R NEtE
STREET ADDRESS | 2550 NW 72 AVE, STE 115 STREET ADDRESS
CITY-57-21P MIAMI FL 33122 GITY-ST-2IP
TILE 7 Detete TITLE [JChange ] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CITY-37-2IP
TLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE [ Crange ] Additior
HAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
OiTY-ST-21P GITY-§3-2IP
ITLE ] Delete TITLE [6hange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 2P CITY-87-217

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 i

changed, or on an attachment with an affress, wi

SIGNATURE:

all otherdike empowered.

P

i

4-18-0l 351G 42877

SIGNATURE AND

YFE&BFH‘FTNTED.N LME OF SIGNING OFFICER OR DIRECTOR

Save Daytire: Prone

u1a1o

CR2E034 (10/00}



