FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # 494655 ecretary of State
04-21-2003 91047 017 ***150.00

1. Entity Namg

CEAMAR ENTERPRISES, INC.

Principal Place of Business Mailing Address
12801 W SUNRISE BLVD STORE 283 1800 S. OCEAN DR #104
SUNRISE MILLS MAL - FT. LAUDERDALE FL 33316

il - AR RRERD T e

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1675254 Not Applicable
Zi 0 i ntr iti
p Gountry Zip Country §. Certificate of Status Desired O ?g'zsqlﬁse‘ﬁt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - .-}
e = - H=NEme— )

MACRI, ELVIRA'
1800 S. OCEAN DR. #104

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

FT. LAUDERDALE FL 33316

-y i

P = i ;. : 1 City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obhganons of registered agent.

-] .

BI(‘S”NAT}JRE ' . ‘ ‘ _ -
;ﬂg‘“ o t";:mature lypad o pnrﬂad name ol registered agent and titla if applicable. {NQTE: Registered Agent signalure reguired when reinstating) DATE
*WH‘:'?' .

ARe SR woww ke o Bacen G v $5.00 o
o e Trust Fund Contribution. d Added to Fees
'Ma‘ke Check Payable 1o Florida Department of State

10, OFFICEAS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r’rme -~ (PD [ Oelete TITLE Clchange [ Addition
NAME MACRI, ELV|RA NAME

streer aooress | 1800 8. QCEAN DR. #104 STREET ADDRESS

emv-sr-zp | FT. LAUDERDALE FL 33316 CITY-ST-2IP

THLE S no [ Delete TITLE [l Change 3 Addition
NAME MACRI, ROSE NAME

stReeT aporess | 1800 S. OCEAN DR. #104 STREET ADDRESS

orv-st-zF | FT. LAUDERDALE FL 33316 CITY-5T-21P

TITE VPT [ Delete TITLE [} Change ] Addition
e, | MACRI, KATHRINE _————. e

streeT a0oRess | 1800 S. OCEAN DR. #104 STREET ADDRESS

CITY-57-2IP FT. LAUDERDALE FL 33316 CITY-ST-2P

TITLE Vs O Delete TILE [ Change [} Adgition
NANE MACRI, JASON NAME

streer anoress | 1800 S. OCEAN DR. #104 STREET ADDRESS

ory-st-2e | FT. LAUDERDALE FL 33318 CITY-5T-7IP

TILE 1 Delete F TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-ZP CITY-ST-ZP

TITLE [ Delate TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CTY-57-2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receive rustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrgént witl an address, with all other like empowered.

SIGNATURE: __ SHad Wi Wi e ED S50 I -5

sucuyi‘une NDTYPED OR PRIM’ED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #

AY 2682980

CR2E034 (10/02)



