2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

1. Entity Name yr f
UCELLX. INC. Sec etary 0 State
05-10-2001 90115 009 ***150.00
*PrincipakPlace of Business ——=._ . Mailing Address
6993 N.W. 82ND AVENUE 6993 N.W. 82ND AVENUE
M3 #10
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650914039 Applied For
Not Applicable
& Country Zip Country 5. Cerificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA GRECA' ANA A Street Address (P.O. Box Number is Not Acceptable)
6993 N.W. 82ND AVENUE - P
#18
MIAMI FL 33166
City FL Zip Code
8. The above ed ntlty subrpits thls statgfngén, for the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
_ Slgnature lyped or pnmad name of ij ,6 farad agant and mle if app!lcable (NOTE: Hemstered Agenl sngnature requxred when mlnstaung) . I?ATE
m
9. ¥h|sfciorporat fon is ellglbrg tc|> sat] sfy(!dintanglble At FInl_nlli‘“l;l10\4;!(“!]1 FFEE IS"$; 5050:0 0 10. Election Campaign Financing $5.00 ey Bo
ax filing requirement and elects 10 do 80 er : e will be $550. Trust Fund Contribution. Added to Fees
(See criteria cn back) | Make Check Payable to Department of State _
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delste TITLE O change [ Addition | &
HAME LA GRECA, ANA A NAME =]
sTREET anoress | 6993 N.W. 82ND AVENUE STREET ADDRESS 3
CITY-ST-21P MIAM! FL 33166 CITY-ST-2IP &
o
TIILE [ Dekete TLE [ change [ Addition g
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ~
_CTY-ST-ZP. ). - T, e A e T T
TITLE [ pelete TITLE ( Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

er like empowered.

SIGNATURE:

js, filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and thaj

in Block 11 or Block 12 if

20r)334~1520

y name appear

/24 '4%,

SIGNATURE AND TYPED OR Pn{h/:n NAME OF SIGNING OFFICER OR DIRECTOR

l’

( Dale \__P.ay‘tiﬁﬁ\ Phone #

(



