2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094799 FILED
1. Entity Name Jan 19, 2000 8:00 am
SUPER CELL, INC. Secretary of State
01-19-2000 90270 005 ***158.75
Principal Place of Business Mailing Address
245 SE 1 STREET. STE. 100 245 SE 1 STREET. STE. 100
MIAM! FL 33131 MIAME FL 331311911
UOUUJRISU
E T v AL R
Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FE! Number Applied For
ﬂ-‘) ji 08 63 S ' 2 Not Applicable
Zip Country Zip Country ;Certificate of Status Desired §8'75 Addilional
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U o e e e Name __- . -
MENDOGA’ ISMAEL Street Address (F.O. Box Number is Not Acceptatle)
245 SE 1 STREET, STE. 100
MIAMI FL 33131
City FL Zip Code

ts this state?ﬂhe pose of changing its registered office or registered agent, or both, in the State of Florigda.

//W :

ignature, whed or printed naghe of regs rad afient and titie if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
il s o &
. e L . m
9. 1hlsﬂc.erporat|(lan is ehgm\; t? s?u?fyc;ts Intangitle FILE NOW!!! FEE |-.°f $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and &lects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on hagk) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
e D OJ Delete TILE O Change [ Addition
NAME MENDOCA, ISMAEL NAME
sTReeT AboRess | 245 SE 1 STREET, STE. 100 STREET ADDRESS
ciry-sT-2IP MIAMI FL 33131 CITY-§T-21P .
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
TsTReeTappREss | T T - e :  STREET ADDRESS T e S - —
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S§7-2P
TITLE 5 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂ"nc? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r or &l mental report is true 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 carporatjeh or the receiver b trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gh an attachment withign address, with, all ofhepie empowered.

oy et
e TSI

N b % I iRy ~

] ;ﬁﬁnunz AWED ORFRINTERHNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
— T

CR2E034 (9/99)



