FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f State
DOCUMENT # 658994 ecretary o
1. Entity Narne 04-16-2003 90193 047 ***150.00
CEMCO INTERNATIONAL CORP.
Principal Place of Business Mailing Address
3016 NE 12 TERR. 3016 NE 12 TERA.
FORT LAUDERDAL FL 33324 FORT LAUDERDAL FL 33334
S — S TR
Suite, Apt. # etc. ~ Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—1977879 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ga";?q ﬁsgé‘i"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = == = . e _;—_:M A2 R ¥ e o B
GUSTAFSSON, CARL E. AN DR —EUETH SN
Street Address (P.O. Box Numberv Not Agee table&
2857 NE. 25TH COURT 9§85y  NE = ZTFer
FT. LAUDERDALE FL 33305 Fo T LAUOEN DALE, Fe 33301
’ City 3 FL | Z»Code

8, The above named entity subymits this statement for the purpess of changing its registered cffice or registered agent, or both, in the State of Florida. | amfamiliar with, and accept

* the obligations of registered agent.
SiGNATURE _ @mﬁﬁ{—' Awoees Gus messind 4-n-07

e Signature, typed or printed name{oiregislered ageni ?d title if applicakle. {NOTE: Regislered Agant signatura required when reinstaling) DATE
- oo oo FILE-NOWNI-FEEJS $15000 . | . . . . o
v - T 9, Election Campaigr-Finanging - $9:00 May Be
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . DP ﬂ\nemg TITLE br %ange [ Additicn
R GUSTAFSSON, CARL E. NAVE BCLLTHFSXON , ANOERS,
swheeT aporess (2857 NLE. 25TH CT. SREETADORESS | 9 @ 7 AE AST7H &7
orv-st-zp  {FT. LAUDERDALE FL CTY-§T-7P ZH o7 LAUOLLOALE  Fl ZRAXI
TITLE VDS N 1 pelete TILE 4 [ ¢thange [ Addition
NAME GUSTAFSSON, A. MARTA NAME
steer anoress (2857 NLE. 25TH CT. STREET ADDRESS
emv-st-zr |FT, LAUDERDALE FL CITY-$1-2IP
TILE [ pelete TILE [Jchangs [ Additin
NAME o o oo T —Te T NAME <~ -~ -] e T T o g e - v il e
STREET ADDRESS . STREET ADDRESS
GITY-51-ZiP CITY-ST-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST- 2P CITY-§7-2IP
TILE . 1 calate TITLE [1¢hange 1 Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute 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 attachment wih an address, with all other like empowered.
7 N T Vs Yy =y s Tl . 5
SIGNATURE: @a&vﬁ M IREDAvo e Guwafsson  A-t-03  45Y-506-F) -

SIGNATURE AND TYPED OR C’m‘rsn NAME chVlﬁmNG OFFICER OR DIRECTOR ~ Dats Daytime Phone #

AY 20690

- CR2E034 (10/02)



