2000 UNIFORM BUSINESS REPRT-{UBR)

5/9

FILED

DOCUMENT #
i P99000035026 | Jun 06, 2000 8:00 am
P g
CELL-TECH RESEARCH CORP. : Secretary of State
06-06-2000 90003 018 ****25.00
Printipal Place of Business Whailing Addreas 05-09-2000 90033 028 ***125.00
2722 WEST ATLANTIC BOULEVARD 2722 WEST ATLANTIC BOULEVARD
SUITE 21 SUME 21
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069518
S e AR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@S‘ -0 ?// 1/ 7/ Not Applicable
Zip Country Zp Country 6. Cartificato of Status Desired [ g'gfq Lﬁgﬁﬁ”"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agemt

e

" SPIEGEL & UTRERA, PA
T 343 ALMERIAAVENUE e e e - oo ceoms o
CORAL GABLES FL 33134

Name

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

City

' 4 FL 2ip Code

8. The above namad entity subDmIts this statement for the purpase of changing Jits registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigratune. [yped or peinted nama of regisienad agend and [ithe if appicable.

(NOTE: Registored Agent signatura raquired when reinstating) DATE

8. This corporation is eligible to satisly its Intangible
Tax fiting requirement and elects to do 50.

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 May Bs
Trust Fund Contsibution. O Addedto Fees

(See crileria on back) B Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PSTD [ Deete TE D crange  [Jaddition | &
o

NAME COSTA, CONSTANCE MAME =

sieeraonhess | 2722 WEST ATLANTIC BOULEVARD STETADDRESS 3

Gv-st2P | POMPANO BEACH Fl 33089 o S129 N

e v [ Detete TILE Ocnange  [JAddition | G

NAME COSTA, CHRISTOPHER NAME

STREEN ADLRESS | 2720 WEST ATLANTIC BOULEVARD STREE! ADDRESS

CITY-ST-2P POMPANO BEACH FL 33089 CITy-S1-21P

TIE e O Delste TMe - -m - Co 3 Change: ] Acdition

NAME NEME :

STREET ADORESS STREET ADDRESS

CITY-§T-ZP Cimy-1-2P

_ = o Mt | — - ) Change— ) Addiion | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i9 ITY-ST-2P

TE {0 pesete TLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TITLE O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHY-5T-2P

13. | heraby certity that the information supplied with Lhis fili
indicated on this report of supplemental report is true an

of the corporation or the feceiver or trustee empowered to executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 1f

changed, or on an attachment with an add£ss, with all othe

SIGNATURE:

does nol qualify for the exemplion stated in Section 119.075'3)( i),' Florida Siaiutes. | further cerlity that the information
accurata and that my signature shail have the same legal el

act as If made under oath; that | am an cfficer or direclor

UYr )5 @ S5 - G06-453

Daytime Phone #




