2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . P99000024637 A gcig{azrgzogfségz?tg .

1. Entity Name

UCELLX, iNC. 04-16-2002 90056 031 ***150.00
Principal Place of Business Mailing Address

6393 N.W. 82ND AVENUE 6993 N.W. 82ND AVENUE

#18 #18

. e AR

W

2. Principal Place of Busines 3. Mailing Address
15 N, 39 Aew 1735 NV 39 premweE

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State . 4. FE! Number Applied For
0\4 | M| 4’ M ] ) 65-0914039 Not Applicable
Zp 2 6 Country Zp R 5. Certificate of Status Desired O $8'75 Addmonal
33 l F:L.. 3312 6{ Fee Required
6. Name and Address of Current Registered Agent /N\7. Name and Address of New Reglstered Agent

Nare L‘,/'k GM]L]O TGLGSI’;’S

Strest Adidres (P.q. Box Number is Not Acceptable)

LA GRECA, ANA A
6993 N.W. 82ND AYENUYE
#18 95| V- W. F§ pvewvg

MIAMI FL 33166 ERETXY FL | 33126

A
8. The above named enfity s its this statement for the purpg hanging its registered office or Fegisiereq agent, or both, in the State of Florida.

6\ LS emiLo LGLESTRS |- . 4 °<\7*°°2
\

SIGNATURE

Signature, typed br prirfed name of registerad agent and Gite if applicable. (NOTE: Registered Agent signalure kequireq when reinstating) DALE
=5 CannY
) N L : 0"

9. This corporation s eligible to satisfy its Intangisie FILE NOW!!! FEE IS\$15 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OdJ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O Detete e PrES ) DENT [J Change KAddition

NAME LA GRECA, ANAA HAME Luis EmiLig FG\es/AS

stReeT Aooress | 6993 N.W. 82ND AVENUE STREET ADDRESS . .

orv-st.ze | MIAMI FL 33166 ov-soe |IFES N W F2 AVENUE Migmi’ FL 33/

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TILE M change O Addition

| NAME NAME

STREET ADDRESS T e et meenes meom o= | orRerTADDRESS | - = - el e eme -

GITY-ST-Z7iP CITY-S3-ZIP

THLE [ petete TITLE [JCharge [ Addition

NAME NAME

STAEET ADDKESS STREET ADDRESS

CITY-8T-7IP CITY-ST-ZP

TITLE [ pelste TILE [ Change [ Addition

NAME b name

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P || civv-st-zip

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP GITY-ST-2IP

13. } hereby certify that the information supplied wilh [hig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental reportfis frug and 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 embopefed ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg withjall other like empowered.

I8 asmen yJo8[2002_[305") 436-0235
/ ]

D NAME OF SIGNING OFFICER OR DIRECTOR Dala k / Daytima Phong #

P A
‘:\’f;_ ANt |
.

SIGNATURE: ____ . GXAY

SIGNATURE AND TYPED Of

bt Qe

¥

CREND34 (9/01)



