2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P01000117945 ecretary of State
1. Entity Name 04-09-2003 90190 008 ***150.00
CESUSA INC.
Principal Place of Business Mailing Address
15873 SOUTHWEST 2157 STREET 15873 SOUTHWEST 21ST STREET
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailng Address ““""“” ||||‘ ‘lIH "m I|“| "II' ll"“ll" mmlm I"'l I"I "II
Suite, Apt. #, ete. ' Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FE! Number Applied For
&65-1159828 Not Applicable
Zip Couniry Zip “ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

TAX DEFENSE CENTER
Street Addrass (P.O. iggﬁlw WP iel)'eet
Hialeah, FL 33016

City FL Zip Code

SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. -
4TH FLOOR

MIAMI FL 33145

8. The aﬁove hgmed entity s‘u‘bmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerg@'agent.

SIGNATURE _
Signature #yped or pfinted nama of registerad agent and tit!q if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 .
" 9. aign Financi
Ao May 1, 2003 Foe il bo 85500 St Corpay s $5.00 wey
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Daets THTLE [ Change [ Addition
NAME DAY, DOUGLAS NAME
sTreT aporess | 15873 SOUTHWEST 21ST STREET STREET ADCRESS
orv-st-ze | MIRAMAR FL 33027 CITY-ST-2P
TITLE vD O Delete TITLE [ change ] Addition
NAME DAY, JEANNETTE NAME
STREET ADDRESS | 15873 SOUTHWEST 21ST STREET ) STREET ADDRESS
ory-st-ze - | MIRAMAR:-FL=33027 -2 -~ =t e o e e DTS- 2P [+ st ot e e ot e s o — = e
TILE O Defete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST-2P CITY-ST-ZIP
TTLE £ Delete T0LE [ Change  [J Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further cerlity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, er on an anachme ¢ address, with all other like empowered.

7748
SIGNATURE: '-;»‘d'r

R ATUREDEDSAEH Doy  FEyi 03 20S-231-0606

SIGNATURE Jie/TYPED OR PRINTED NAME OF SIGNING/DFFICER OR DIRECTOR 7 Date Daytima Phone 4

JrU LY

ny

CR2E034 (10/02)



