2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 59417

1. Enlity Name

6

C.E.L. EMPLOYMENT COMPANY, INC.

Secretary of State

01-13-2003 90834 037 ***150.00

Principal Place of Business
6899 N.E. 4TH AVENUE
MIAMI FL 33138

Mailing Address
P.0O. BOX 38-1016
MIAMI FL 33268

“UULL 364

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1869381 Not Applicable
Zi Counir Zi Countr . it
e y P y 5. Certificals of Status Desired Od0J $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . — e = = - R N e —— Name - -

ROBBINS, LAWRENCE J.
11231 S.W. 69TH COURT
MIAMI FL 33156

Street Address (P.O. Box Nurmber is Not Acceplable}

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE':_

-

Signature, typed or printed name of registered agent and ttle if applicable,

(NOTE; Registered Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00

After May 1, 2003 Feé will be $550.00 i
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

g, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD J Detete TITLE K Change [ Addition
wwe ¥ WINSTON, ROBERT NAME
" smeer Aooress 1777 MICHIGAN AVE. stecTaooness | | do00  MERIDIAN AVE, X Ypi
CITY-STZP | BEACH FL oITy-§1-21P Miam Beact FL 37139
I ’ O Delete mLE (7 Change (] Addition
"NAME ROBBINS, MARVIN NAME
sTReeT ADDRESS 231 8. COCONUT PALM BLVD STREET ADDRESS
cy-st-zie - [TAVERNIER FL CITY-ST-2IP
CTME L - [ belste = e I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-ZIP
TITLE [ pefete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIMLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby certity that the informatig
indicated on this report or sup
of the corporation or the recejfl
changed, ar cn an attachr

) fsnTuRR SRR s o)

SIGNATURE:

figfiotied with this filin
A=l report

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further
/ is true and accurate and that my signature shall hav
fFustce empowered to execute this report as required by Chapt
¥an address, with all other like empowered.

e the same legai effect as if made under oath: that | am an officer or
er 607, Florida Statutes; and that my name appears in Block 10 or Bl

certify that the information

director
lock 11 i

M

///"/03 /3@3") e

Dats Daytime Phane #

FRTLTIN

LV

CR2E034 (10/02)




