" T

DOCUMENT # N94000003656

1. Entity Name

CEMI WORLD OUTREACH, INC.

Principal Place of Business

5950 TORRES ST
JACKSONVILLE FL 32210

Mailing Address

6959 TORRES DR.
JACKSONVILLE FL 32210

Jan 10, 2001 8:00 am

FILED
Secretary of State

01-10-2001 90085 020 ****g] 25

us

3. Mailing Address
SAME

2. Principal Place of Business

&A% Tornes Dea.

R A

Suite, Apt. #, efc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
_JA&K$ O\-\\f \\..\-E T\ 59-3263 138 Not Applicable
~=Goun ntry T ampT Country - e T $8.75 additonal
32 Zlo DUVA\_ 5. Cemncate of Status Desired [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANDELERIA, JESSE 1 Street Address {P.O. Box Number is Not Acceplable)
2923 WATERS VIEW CIR
ORANGE PARK FL 32073
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and iitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to l
FEE IS $61.25 Trust Fund Gontribution. O  AddediaFees Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD O pelete TNLE Ol Change 7 Acdition g
NAME CANDELARIA, JESSE L NAME =
sTReET opRess | 2023 WATERS VIEW CIR STREEY ADDRESS 5
crv-st-2F | ORANGE PARK FL 32073 CITY-ST-21P 8
o
TTLE VD [ oelete MLE [ Change [ Addition Ei)
NAME CORTES, EDMAR D NAME ‘
streer aooress | 4408 SUMMER HAVEN BLVD S . .« | smeeranoress | . e - o .
CITY-§T-2IP JACKSONVILLE FL 32258 eITY-ST-2P
TILE L] [ petete TITLE [ Change [ Addition
NAME CENTENO, EDUARDOQ NAME
streer anoness | 8443 METTO RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-2IP
e M X peee TLE M O Crange ] Addition
NAME MEJICA, CEZAR NAME NorseErTo U, peLa Rea
stReeT aopress | 6636 RAWHYDE TRAIL N sreeraooress (L1545 PeTemwsvam s Lane
CITY-87-21P JACKSONVILLE FL 32210 oStk | UACKSONVILLE ,F\ 32269
TIE T W Delele TITLE - O change [ acdition
NAME GOMEZ, FE T NAME RYAN BRAX T. Gowmez =
staeer aooness | 7137 EAGLES PERCH DR SRETADRESS | 7127 EAGLES PENCH PR. I
orv-st-zp | JACKSONVILLE FL 32244 OYV-SRIP | IACK SO MAGZLLE  FL 32244 =
TmE [ Detete TITLE [J change [ Addition !
NAME HAME |
STREET ABDRESS STREET ADDRESS =i
CITY-ST-21p CITY-ST-2IP l y
12. | hereby certify that the information supplied with this fl|lng does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further certify that the information =
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersed to execute thls report 4 hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othe

SIGNATURE:

Je

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SSE L. CAMPELATUA

Date

05 JAM O\

Deytme Phone #

404)779-5185




