?

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000059267 May 10, 2001 8:00 am
1. Entity Name S r f State
CE INTERNATIONAL TRADING CORP. ecretary o
05-10-2001 90102 034 ***150.00
Principal Place of Business Malling Address
12906 SW 133 COURT 12906 SW 133 COURT
SUITE B SUTE B
MIAMI FL 33188 MIAMI FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  GR-0600770 Applied For
Not Applicable
Zi Zi Count it
e Country P uniry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e . i R . Name . . _ .
" ROJAS, JUANA ' Rojas, Edwin -
12906 'Sw 133 CT Sireet Addresd {P.O_Box Number is Not Acceptable)
' 12906 SO 133 C+
SUITE B 'tz R
MIAMI FL 33186 Jvite ¢ —
City N . in Code
oL FL =3/F6
8. The above named entity submits this statement for the purpose of changi gistefed office or registered agent, or both, in the State of Florida.
SIGNATURE M‘j) JLm:L/ZJ['M E ﬂ’wm l?evpo V -23-O/
Signatiy typed or printed nane of registerad agent and titte if sppHM (fOIE; Registerad Agent signature required whdrainslaling) DATE
v .
9. lhusfﬁprporatpn is ehglbI: I(I) satlsfyfljts Intangible A FlhiYN \g!‘;t!n FFEE ISillst‘::g.sOsﬂo o 10. Election Campaign Financing $5.00 May Bo
ax !lr{g r.equwemem and elects 1o do so. er ’ ea w . Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TLE O Change [ Addition | &
NAME [NUMA, CHUM NAME =)
STREET ADDRESS | 12006 SW 133 COURT SUITE B STREET ADDRESS 3
crv-sT-2F | MIAMI FL 33186 CITY-§T-27 g
o
TNLE VP [ pelete e (3 Change (] Additon | &
NAME ROJAS, EDWIN NAME
STREET ADDRESS | 12906 SW 133 KCT STE B STREET ADDRESS
om-sT-2P | MIAMS FL 33186 CITY-sT-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME - ' TR ame T
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P I CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7/P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-3T-2IP /"\ CITY-ST-ZIP
13. | hereby certify that the information suppligd with this¥iling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport js trueJand accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
af the corperation er the receiver or trusfee g 7 (owergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an d -:}’,.-; withfll other like empowered.
SIGNATURE: : Flwin  [fpjans Y-R3-01 3082343448
B> Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTQA Data Daytima Phone #




