2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

Apr 25,2

DOCUMENT #

1. Entity Name

UCELLX, INC.

P99000024637

Principai Place of Business
1775 NW 79 AVENUE
MIAMI FL 33126

Mailing Address
1775 NW 79 AVENUE
MIAMI FL 33126

11016220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF

FILED

003 8:00 am

ecretary of State

04-25-2003 90225 031 ***150.00

AR AR A

MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—0914039 Not Applicable
Zi Count Zi iti
P ountry " Cauntry 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

IGLESIAS, LUIS E
1775 NW 79 AVENUE
MIAM! FL 33126

+

Street’Addrass (P.O: Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the cbligalions of registerad agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signaiure raquired when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
kfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florldg'_ Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Delate TILE _\) R(:hange 1 Additien
NAME 1 LA GRECA, ANA A- NAME L GRECH , A By A

stageT aporess 6993 NW. 82ND AVENUE STREET ADRESS V) ( 4 MNEN U 3

omv-st-z0 | MIAMI FL 33166 ° CITY-ST-21P s AW B 3'} } Z(p
TITLE P B 1 Delete TITLE [ change 1 Addition
NAME IGLESIAS, LUIS E NAME

STREET ADDRESS | 1775 NW 72 AVENUE STREET ADDRESS

crv-st-zp | MIAMI FL 33128 { orvsrae

TILE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TIILE et e Tt e - Dl e — [ MBS [ o S o= TG [ Addilion i
NAME o NAME

STREET ADCRESS STREET ABDRESS

CITY-ST-2P GITY-$T-2IP ;

TILE 3 pelste THLE ) ' s [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE ] pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P l' N CITY-ST-ZIP

12. | hereby cermy that the mfo[manon supplied
indicated on this report or gupplemental fepgrt is frue an

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if :

ade under o,

of the corporation or the receiver or trust¢e fmpowered 10 execuis this report as required by Chapter 607, Florida Statutes; andf that my na

changed., or on an attachmént wl

SIGNATURE:

2s$, with all other like empowered.

SIGHATURE REQUIRED

‘l 01

~that | am an officer ar director
appears in Block 10 or Block 11t

20\") 436~022 ¢

7

SIGNATURE ANDTVPEDQ% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LDa!a

Uaylima Phona #

AV ¥590120

CR2ED34 (10/02)



