2000 UNIFORM BUSINESS REPORT (UBR)

5

1. Enlity Name

CELLUTEC, INC.

DOCUMENT # P99000108101

L TP

Principal Place of Business

81 NORTHEAST 18t STREEY
NORTH MIAM! BEACH FL 33162

Mailing Addrass

81 NORTHEAST 161 STREET
NORTH MEAMI BEACH FL 362

2. Principal Place of Business

3. Mailing Address

M

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-05-2000 90027 045 ***150.00

I

i

|

Suita, Apt. #, ste. Suite, Apt. 4, etc. DO NGT WRITE IN THIS SPACE
City & Stats City & State 4, FE| Number Applied For
Al 434175 7 Not Applicable
Zip Country Zip Country " . o $8.75 Aaditiona)
8. Ceniticate o!- Status Desired () Foe Required
8. Name and Address of Cumrent Registered Agem- — 7. Name and Address of. New Reglstered Agent
. Nama '
R ﬂm & UIRHRA. P{\‘. L Street Address (P.O. Box Number is Not Accaptable)
T 33 ALMERIA'AVERUE = = = T = Tt et o s s o e B N S (SR
| CORAL GABLES FL 33134 |
City FL l Zip Cods
8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in'the State of Florlda.
SIGNATURE OABERA AN
Signative, fyped o prinied name of fegisiered agent and ttie d appicable (NOTE Rogstarad AQant signature requirad when nsiniating) DATE
f
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Yax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 o e 0 $5.00 uay 8o
(Ses criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS iz ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11 =
e PTD 3 Celete TME O change [ Additien %
NAME HARVEY, ANDRE N RAME =
swec 0oress | 1 NORTHEAST 181 STREET STRET ARESS 2
orv-or2¢_| NORTH MAMI BEACH FL 33162 st B,
me S\ [ Delete me Ochange L) Acdition | &
RAME RILEY, ROY K HAME
STREET ADDRESS | 84 NORTHEAST 161 STREET STREET ADDRESS
orv-s-ae _ | NORTHAMIAMI BEACH FL-33182 —  —~— Rl - .. Coare e o
me [ petele ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_Cl‘i}f-"S[—lN’: - . _ _ GITY-ST-2P
e i 1 Delete MLE -7 T A TRTEERRS = M Change. [ Addition | T
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28 CITY-5T-ZP
nTE ] Detete e O Change . [] Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2iP :
TmE (] Detete TILE . (O change (3 Addition
NAME HAME L
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP _

13. | hereby certify that the infarmation supplied witt
indicated on this repert or supplemental repprt is

of the cgrporatlon of 1ja-reTE QL frush
changed, or on an ai(g -
? ‘5&

SIGNATURE:

his filin does ot quallfy for the exemption stated in Section 119.07,
rue and accurate and that my signature shall have the same lagal g

ad tgexecute this report as reguired by Chapter 607, Florida Statutes;

3)(i), Florida Statutes. ( further certify that the information
acl &s if mada ungder oath; that I am an officer or director
and that my name appears in 8lock 11 or Block 12 if

03;! 2 SO558F-3524

Daytme fhone #



