2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078702

1. Enlity Name

CELL 1 CORPORATION

Principal Place of Business

7430 W. FLAGLER STREET
MiAM! FL 33144

Mailing Address

7490 W. FLAGLER STREET

MIAMI FL 33144

2. Principal Place of Business

2200 NW 32 Avenue

3. Mailing Address

2200 NW 32 PAvenge.

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90210 011 ***150.00

I

I

IV

il

vioyer ¢

Suite, Apt. #, elc. Suite, Apt. #, etc. —— DO NOT-WRITE INTHIS SPACE— — -
ity & State | City & State 4, FEl Number 65.0862548 Applied For
lam | Fl—' m lam‘ FI_ Not Applicable
Zip Country Zip Country " . $8_75 Additional
33’2_L { [ S A_ 33 '22_ us A— 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

FERNANDEZ-BERGNES, ANGEL F P.A.

Name

Street Address (P.O. Box Number is Not Acceptable)

7490 W. FLAGLER STREET
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla, (NOTE: Registerad Agant signature required when reinstating) DATE
_. 9. This corporatign is eligible to satisty Hs Intangible | . <.~ FILE NOWII! FEE IS $150.00 50w - -~ - - - L
e ’ : — B R e o wenE R c F
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Elriz:Iizndaggrilggu{ig:ncmg O fg‘gg;&iﬁge
{Ses criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete IE ¥D ST 08 Change (] Addition
NAME CAMPOS, RAUL NAME
STREET ADDRESS | 6205 WEST 16TH AVENUE sk sooress |22 00 snd 3z A
crv-si-ze | HIALEAH FL 33012 ov-stze | s l-FL- 3BI22
TITLE ST N Dalata TILE [ change [ Addition
NAME RODRIGUEZ, VALESKA HAME
sTrReer AponEss | 7490 W. FLAGLER STREET STREET ADDRESS
orv-st-2¢ | MIAMI FL 33144 CTY-ST-2P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE O change [ Addition
NAME NAME
~STREEFADDRESS'| --  ~ = - . ) . STREEF ADDRESS, | e s —rmpie = s
CITY-ST-7P CITY-ST-ZP ) T
TITLE 3 Delets TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TNLE [ pelete TILE [ change  [J Addition
NAME NAME
STHEET ADDAESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
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 ocath; thal | am an officer or director

of the corporation or the recef

ver or trustes on

W 2hvl Campos 3/13/01  395-{ 130696

Data Daytime Phone #

V4

CR2E034 (10/00)



