2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84427

1. Entity Name

C.E. PRICE, CORP.

Principal Place of Business

364 NE 191ST STREET
NORTH MIAMI BEACH FL 33179
us

Mailing Address

364 NE 181ST STREET
NORTH MIAM! BEACH FL 33179-3899
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, atc.

N

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90001 003 ***150.00

JIRRRTR AR ERTHAI

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65‘0053376 Applied For
_ Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired ™ $8'75 A_ddltlonal
. Fee Required
6. Nai'ng -and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - s - o T Name Tt -
HERNANDEL DAVID Street Address (P.O. Box Number Is Not Acceptable)
210 N UNIVERSITY DR
STE 502
CORAL SPRINGS FL 33071 o SREES
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -' S !
Signature, typed of printed name of registered agent and titls 1f applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
e - - : m
19..This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

~ 1 Tax filing requirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petate THLE ﬁ Change [ Addition
NAME PRICE, CHARLES E. NAME .

STREET ADDRESS | 3FG0-SW-TA9TH-IERR sweE s | o2 730 okecheBee Lawe /

cimy-31-2IP MIRAMAR-FL-33027 CiTy-5T-2IP Fr-Cpvudeakle 4 33311+~

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE , L 1 Celete TITLE 0 Change {j Addition
NAME ) o NAME v . " - T - )
STREET ADDRESS STREET ADDRESS

TITY-ST-2IP oY -81-2iF

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-ZP CITY-5T-2IP

TITLE (] Delgte TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2PF CITY-5T-21P

TITLE B 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ CITY-ST-ZIP

ot qualify fpr the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
£ie and thaf my signature shall have tha same legal effect as if made under cath; that | am an officer or director
powered to exeglte this re brt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

iy this filing does

13. | hereby certify that the information supplled
indicated on this report or supplementa
of the corporation or the receiyer o

Fk-2677

Daytime Phone #

CR2E034 (9/99)



