A

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 22. 2002 8:00 am
DOCUMENT # 494655 ecret,ary of State

1. Entity Mame

CEAMAR ENTERPRISES, INC. 04-22-2002 90218 038 ***150.00
Principa! Place c_ﬁ Business Mailing Address
12801 W SUNRISE BLVD STORE 283 1800 §. OGEAN DR #104
SUNRISE MILLS MAL FT. LAUDERDALE FL 33316
2, Principal Place of Business 3. Mailing Address ”"I” II ”Im | Hm I”I’ “”"I I
Suite, Apl. #, etc. Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘16?5254 Mot Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e - - memm—— L B . I

MACRI' ELVIRA Street Address (P.O. Box Number is Not Acceptable)

1800 S. OCEAN DR. #104

FT. LAUDERDALE FL 33318

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

E: Registerec Agent si i l . - <o ;
__,._QAEF.‘:EQ‘[‘ Slgns PR gage it Y e Ly FRE T TR TR AL FU -2 *v-:g,!‘:-'l"»

SERPON |

5";

,

T EINE - NOWL FEES

froty, S IR ASTRY Mt el s B N R B o 7 " " 5
0 This Sorporalion 15 aigible torsaliafy s ind . _ $130.00 57, |9 o S TR D (ol AT L
ARSI ST SXT ST i A S L MM T b I 105 Election Campaionifinancing 7 i -$5:00 MayBe™
u . - - - wra
¢ Takcfifing requiremint and E_{Je(.’t& 0'dos0. After May 1, 2002 Fee will ‘be $550.00 Trust Fund Contribution. [0  Added to Fees

(See criteria on backy Make Check Payable to Department of State

T

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7] Delete TITLE [ change (7 Addition

NAME MACRI, ELVIRA NAME

STREET ACDRESS | 1800 S. QCEAN DR. #104 STREET ADDRESS

CiTY-ST-21P FT. LAUDERDALE FL 33316 CITY-ST-ztP

TILE [ ] Delets TITLE [ Change [ Addition

NAME MACRI, ROSE NAME

STREETADDRESS | 1800 S. OCEAN DR. #104 STREET ADDRESS

CITY-ST-2tP FT. LAUDERDALE FL 33318 CITY-ST-2IP

TiiE VPT _ [J Delete TILE [ Change [T Addition

MME | MACRI, KATHRINE i e NAME L L . I
" 'STREETADDAESS”| 1800°S. OCEAN'DR. #104 =~~~ —~— ™~ = “ | STREET ADDRESS™ - N

CITY-ST-21P FT. LAUDERDALE FL 33316 CITY-ST-2IP

TITLE VS O Delete TITLE O change ] Addition

NAME MACRI, JASON NAME

STREET ADDRESS | 1800 S. QCEAN DR. #104 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP

TITLE [J Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IF

TITLE ) [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trusteg smpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Y|

addrass, with all other like empowered.
SIGNATURE: L A @‘”’(éfmz— G 846-255Y

NG OFFICER OR DIRECTOR Date Daytime Phane #

) 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|




