FILED
2004 FOR ERBRITEBT AN el 06, 2004 3:00 am

DOCUMENT # P02000076217 Secretary of State
1. Entity Name N6 ook o
CIEM CORP. 02-06-2004 90035 030 150.00
Principal Place of Business Mailing Address
TURNBERRY PLAZA - SUITE 801 TURNBERRY PLAZA - SUITEBOY ¢+ - == -
2875 N.E. 191ST STREET 2875 N.E. 191ST STREET
AVENTURA, FL 33180 AVENTURA, FL 33180 ‘ 1
v A DA0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number N Applied For
01-0737079 Not Applicable
o Counlry Zip Couniry 5. Certificate of Status Desired Oa g:;‘;?q l‘:‘:gib"a'
6. Name and Address of Current Registered Agent . 7..Name and Address of Naw Ragk Agent - v
e ) Name
SERBER, DANIEL J ESQ.
TURNBERRY PLAZA - SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 19137 STREET
AVENTURA, FL 33180
City FL ] Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatve. {NOTE: Registered Agent signature requrred when renistating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  AddeditoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i Rt D [T Detete TIE [JChange [ Aggition

NAME ENTEB!, ISAAC H NAME
STREET ADDRESS | 2875 NE 191ST STREET #801 STREET ADDRESS
GiTy-ST-2P AVENTURA, FL 33180 Lhy-st-zip
TME ] Delete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS. |, _ B o ) STREET ADDRESS
CITY-S7-2P N e i - e ..
TIMLE [ oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-aP
TmE O oelete TME [l ohange [ Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITy-Sf-Zp CITy-ST-2P
TILE D petete TLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy-S1-ap
12. | hereby certify that the inforrpat i i )€ Jling’ does not fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report ops ental report is fug’ andl accurate &nd that my signature shall have the same legal eifect as il made under oath; that | am an officer or director

of the corporation or thg‘receiveyor trustee empbiwe e/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment #ith ana i af other likeempowered.

” 80’\

SIGNATURE: Jcime W entERI 02- -04-04 (432-6262.

E OF SIGNING OFFACEA OR DIRECTORA Daytirme Phone #




Penswit L CoePorsrton

. %l&‘o"f’ 'E,e,g,
i 4150 Rouewnd



