FILED

Apr 22,2002 8:00 am
DOLLN 96 95 ecretary of State
CENTRAL AMERICAN EQUITIES CORP. 04-22-2002 50177 049 ***150.00
Principal Place of Business Mailing Address
15200 VON KARMAN C/O MICHAEL CAGGIANO
SU_!TE 850 4031 MARCASEL AVE )
- IRVINE CA 92612 LOS ANGELES CA 90066
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650636168 Not Applicat’s
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
o : i . i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTTMAN. ERIC P. - Street Address (P.Q. Box Number is Not Acceptable)
7695 SW 104TH ST
8TH FL .
MIAMI FL 33156 ‘ City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing s regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed nama of registered agent and title if applicable. (NOTE: Registered AQWU\“M when reinstatng) DATE
9.'This corporation is efigible to satisfy its Intangible FILE NOW!H! FEE Is] $150.00 ) . N .
Tax filing requirernsnt and elects to do so. After May 1, 2002 Fee wi 0.00 10. E:iz:'iz:dag:r‘:r?gu';:s”C’”g 0] ded.OO May Be
o . od to Fees
, (See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE D O Delete TITLE )ﬁ Change [ Addition
NAME TALLEY, RICHARD WM HAME
STREET ADDRESS | 19200 VON KARMAN STE }50‘ <D STREET ADDRESS Sum 5 oo
arv-s-2P | |RVINE CA 92612 CITY-ST-21P
TILE D [ Detete TILE [ Change [ Addition
NAME KING, PAUL D avE - Ja—
STREET ADDRESS 19206 VON KARMAN #}Bﬁ SO0 STREET ADDRESS S wi:u 5
CITY-S_T-ZFP |RV|NE CA 92612 CITY-ST-2IP
TME S O oelets § e T T TJchange [ Additicn
NAME ROSENMILLER, W.F.Q. NAME -~ *5 o
STREET ADDRESS | 19200 VON Kﬁ:HMAN M ;DO STREET ADDRESS S so
CITY-ST-ZIP IRVINE CA 82812 CITY-S1-21P
TITLE PO [ Delete TITLE [1Change  [] Addition
NARE CAGGIANO, MICHAEL N NAME
STREET ADDRESS 4031 MARCASEL AVE STREET ADDRESS
CITY-ST-7IP LOS ANGELES CA 90066 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE (3 Change [ Addition_| .
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ’

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagkment with an address, wilh ali other like ermpowered.

SIGNATURE: | Vi IR ME bnes. Catobianio L{/?‘]m—. Zlo-397- 1157

fal
e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale] h Daytime Phone #

acioeran

iw

CR2EQ34 {9/01)



