2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Jan 19, 2000 8:00 am
CEFERNL, S-A., INC. Secretary of State
01-19-2000 90246 050 ***150.00
Principal Plage of Business Mailing Address
9240 SUNSET DRIVE 9240 SUNSET DRIVE
SUITE 204 SUITE 204
MiAML FL 373 slaMl FL 33173-3263 HUUuUsaUui
!
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—1445813 ] Not Applicable
Zip Coumry I Zip Country - A g it ot of atns Deciver” © 11 D8:7 5 Additional
N PR =2 - 5. ‘Certificaté of Status Desired DI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMET’ BARRY N Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST
17TH FLOOR
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and e it applicable. {NQTE. Hagistarad Agsnt signatute reéquirad when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 leci o
Tax fiing requirement and elects to do so. Atter MAY 1,2000 Fee will be $550.00 10. Election Campaign finencing) - $5.00 May Bo
{See criteria on back) [ Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE bP O petete TITLE [CJchange  [] Addition
NAME GARRIDO-LECCA, ALFONSO NAME
STREETADDRESS | 9240 SUNSET DRIVE STREET ADDRESS
CITY-ST1-21P MIAMI FL 33173 CITY-5T-2IP
TITLE DT [ Delete TILE [ Change [ Addition
NAME - SOWERS, ALBERTO A NAME
STREET ADDRESS | G240 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI-FL 33173 e CITy-T-20P . . ) e e e _}.~ o
e ps - : . [ Datete TILE [ change [ Addition
NAME GONZALEZ DIAZ, FERNAND NAME
STREET ADDRESS | G240 SUNSET DRIVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33173 CITY-5T-2IP
e {3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-1p GiTY-ST- 2P
me ] Delete TLE Cchage T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
me L[] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP 1 {TY-$T-2IP

ses not qualify for the exdmption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppliel with this filir
indicated on this report or supplemental rebort is true an
of the corporation or the receiver or trustec\empoweared
changed, or on an attachment with an addrags, with all[bt

SIGNATURE AND TYPED OR PRINTED NAME OF Si ECTOR Date ‘ Daytime Phone #

|

CH2E034 (9/99)




