2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007554

1. Entity Name

CENTRAL AMERICAN EQUITIES CORP.

Principal Place of Business Mailing Address

19200 VON KARMAN C/O MICHAEL CAGGIANO
SUITE 850 4031 MARCASEL AVE
IRVINE CA 92612 LOS ANGELES CA 90066
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED :
Feb 19,2001 8:00 am °
Secretary of State

02-19-2001 90069 025 ***150.00

£0022826

AW A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_0636168 Applied For
Not Applicable
Zi Count Zi Count
i ountry ® ouniny 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fe e LITTMAN, ERIC.P. ~em o+ e o e e o af——— _ — —
Street Address (P.O. Box Number is Not Acceptahle) -
7695 SW 104TH ST
8THFL
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent ;igu@{rauuired when reinstating} DATE
‘ S
9. This corporation |5 eligible to satisfy its Intangible FILE NOW!!! FEE I $150.00 10. Election G o i '
Tax fifing requirement and efects to do so. After MAY 1, 2001 Fee wi 50.00 0. Election Campaign Financing $5.00 May Be
g TE Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 7 Delete TTLE Ol change [ Addition | S
NAME TALLEY, RICHARD WM NAME =
STREET ADDRESS | 19200 VON KARMAN STE 850 STREET ADDRESS S
CITY-5T-2IP IRVINE CA 92612 CITY-ST-21P find
[
LE D O3 telets TALE O Chenge £ Acdition | &
MAME KING, PAUL D NAME
STREET ADDRESS | 19200 VON KARMAN #850 STREET ADDRESS
CITY-ST-2IP IRVINE CA 92612 CITY-ST-7IP
TILE s 1 Delete TITLE [)change [ Addition
NAME ROSENMILLER, W.F.0. RAME
sTREeT aooress | 19200 VON KARMAN #850 STREET ADDRESS
L Om-s2P. | IRVINE.CA-92612 oo oo e oo~ . ...—f CTSTIP e o S e
TLE PD O Detete TITLE [1change [ Addition
NAME CAGGIANQ, MICHAEL N RAME
sTReET ADDRESS | 4031 MARCASEL AVE STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90066 CITY-§T-21P
TILE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (] Delete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in

changed, or on an attachment with an addz\ss wﬂt&otﬁr—?\empowered
-
SIGNATURE: J.__Q Micendd N . CAqql ano 2-13-0\ 347,\’1 $M

IGCk 11 or Block 12 if

SIGNATURE AND T\'PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ayllma Phone #




