FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

DOCUMENT # P99000024384 / Secretary of State

1. Entity Name 08-07-2002 90199 001 ***550.00

UNIVER-CELL, INC. Vg
Principal Place ¢f Business Mailing Address

9219 N.W. 45 ST. 9219 NW. 45 ST.

SUNRISE FL 33351 SUNRISE FL 33351

g oo RO

3im&‘etc. &Lu D . pSunEtiﬁJtietc. 6 L\) D , DO NO_T WRITE IN THIS SPACE
Mty & State ity & State —— 4. FEI Number Applied For
_F‘:‘E . aLAo DEQDA‘LE; ‘H._ [ LM DQP. DA LL?"*"L e 65‘0908277 NstpAppIicab\e

= et o vy f i $8.75 Additional
, ‘ﬂ) 2, 5 il d é Q. '63 21 ] u Sg 5. Certificate of Status Desired O \Fee Required

8. Name and Address of Current Registered Agent ~~7."Name and Address of New Registered Agent
ZU, SIMON Ay Do NALD Sox)
' Street Address (P.O.‘ Box Nupber is Not Ac apl
9219 N.W. 45 ST. G0LGL" ashn “PCAce
SUNRISE FL 33351
PSUINRISE - FL #3385

8. The above named entity submits this stalement for the purpose of changing its Rgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

sianature KA DORALD SDA)

Signature, typad &' printed name of registered agent and title if applicable. (NOTE: Regklerez! Agent signaturs required when reinstating) DATE
) o L ] He
9. This corporation is eligible o satisfy its Intangible FILE NOW!N! FEE IS $5_5D.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribuion 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ?\ngg TmE o) O Cnange K acition
NAME ZIU, SIMON ‘ NAME ]{Jqq DON ATLDSD
sTReeT ADORESS | 9219 NLW. 45 ST. STREET ADDRESS ! c C- -
crv-s-20 | SUNRISE FL 33351 CITY-ST-21P 0' 0 b LD BS L‘ A e
e S %Je!ete mE sJNnNri&$e ; FlL F33S [ Ootene O Acdiion
NAME "ZIU, STELLA NAME
STREET ADDRESS | 9219 N.W. 45 ST X STREET ACDRESS
CITY-ST-2IP SUNRISF FL 33351 . CITY-5T-21P
TITLE - - O Deiste ~R-TRLE  ~ - -~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2IF CITY-ST-21P
TITLE [ petete TITLE [ Change (] Addition
NAME ! NAME
STREET ADDAESS STREET ADCRESS
CAY-ST-21P CIY-S1-2P
THLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: sl URE REQUIRED

SIME\\ND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (4/02)



