200?1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CEB EI?IGINEERING. INC.

BOCUMENT # POO000078697

. ] .
Principal Place of Business

741 SW 139 COURT
MiAMI FL 33175

Mailing Address

3741 SW 133 COURT
MIAMI FL 33175

2. Principal Place of Business

a.

Mailing Address

Suite, Apt. #, etc.
- .:._ﬂ',:,'_‘—.:%

Suite, Apt. #, etc.
i e

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90161 009 ***158.75

T v X g,

IO O A

DO NCT WRITE IN THIS SPACE

P e e T i S e [ Crwmaea e e e e - —_ ——
City & Sta;\te City & Stats 4. FE| Number Applied For
LS~ 1033 L3S Not Applicable
Zi Count Zi Count it
P i P Lty 5. Certificate of Status Desired $8'75 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name ’
; :]A\MQ.Q. ’BOSTOS
CORPORATE CREATIONS NETWORK INC. oo Aatese .0 B Tiier e o Acceam
941‘ FOURTH STREET #200 ree -BLE,S:!E‘. .SO‘:Jum %ISB ot c;:_eip able)
MIﬁMI BEACH FL 33129
City . ' Zip Code
. M.a M FL 3=, 7S
8. The abave nampd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid
: i Vie ’Bd‘ 3V
SIGNATURE A el //2 0/0/
' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
§. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ‘ L
———Tax fling requIreMBRt aNd el6EE 15 do sa] ATier MAT T, & il Be S550. 1 Lﬁﬁg?ﬁ%ﬁﬁ;ﬁgjg‘:ﬂwg“‘ﬁiﬁ;%%”é?éfﬁ“‘“
{See criteria on back) | Make Check Payable to Depariment of State '
1. [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TLE [J Change [ Addition
NAME 1| BUSTOS, JAVIER G NAME
1 —
sTReeT aocress | 3741 SW 133 COURT STREET ADORESS
crv-st-2p | MIAMI FL 33175 CITY-S1-2IP - -
TME : O Delats TILE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2F CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P e S ) ™ - - -
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
cmy-ST-2P CITY-ST-2IP

of the carporation or the receiver or trustee em
d

Iw a‘e.nT‘Bu SToS

13. | hereby certify thal the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

, with all other like empowered.

/ /20007 /305-02234550

changed, or on an alt?hem with an
SIG NATU RE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

W ITE R

CR2E034 (10/00)



