2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 02, 2004 08:00 AM
DOCUMENT # 836623 )
1, Entity Mame Secretary Of State
CEFERMI, S.A., INC.
Prncipal Place of Business Mailing Address
9240 SUNSET DRIVE 9240 SUNSET CRIVE
SUITE 204 SUHTE 204
MlAME FL 33173 MIAME FL 33173
Sung, Apl &, etc . ] Surie, Agt #, elc. MOORE CRZED34 {1 1/03)
City & Sate Ty & Stgre 4. 7E1 Mumber . [ TApplied For
o ) 58-1 445313 |~ inNot Applicable
op Country zip Couriiry 5. Certificate of Status Desived £ ?g;i Addional
5. Name and Address of Current Registered Agent - = Fame and Adtiess of Now Fogistered Agemt —
Mame
?ggt !S-:E BEAN%RETN Strest Address (P.O. Box Number is Not Accepi;at;le) =
t7TH FLOOR e I - =
MiAM FL 337131 .
City F Lﬁip Coda

8. The above named entity submits this staternant for he purpose of changmyg s registered ofhice or registered agent, or both, it the State of Florida. | am famediar with, and accepl
the ubligatons of registered agens.

SIGNATURE - £
Signatute, lvped of prntod name of regisiered agent and utle & apclcable. NOTE Ropisiered Agenl sighatd e regured whed seinsanng) S BATE
11 | '
Aﬁ::iﬂi;;‘?‘gj'é‘a !;EeE VLSR i:E:sgg oo 8. Section Campaign Financing - $5.00 May Be
* N - e - Trust Fund Gontribution. Added to Fees

Make Check Payable to Fiorida Department of State _ . = g
10, _ OFFICERS AND DIRECTORS N 2 ADDITIONS/ CHANGES TD OTFICERS AND DIRECTORS B £1
biitld Dp 3 Delee HILE C1change [ Addiian
WAME GARRIDO-LECCA, ALFONSC NARAE -
SYREET ADDRESS | 8240 SUNSET DRIVE STREET ADBRESS 0z g{{;%g%%ﬁ%%‘ié 024 150
cay-sT.e | MIAME FL 33173 ‘ . Fomsiop AT 00 )
B a3 2 Ceete L [ Crange  £23 Addition
IRAME SOWERS, ALBERTO A NAME
STFLLT ADDRESS | 9240 SUNSEY DRIVE STREET ADDRESS
Ciy-ST- 289 MIAM! FL 33173 o CiTr-$E- 2P o o
W 0s T3 petete . TLE 3 Chage 1 Addilion
RANE GONZALET DiaZ, FERNANDO NAME
STREET ADDRESS 9240 SUNSET DRIVE SIREET ADDRESS
CITy-57-71P MIAMI FL 33173 ‘ LITY-5T- 2P 3 . ~ L
1314 1 Detete WME O ctamge  [3 Additian
NAME NAME
STREET AEDRESS STRECT ATIBRESS
CIFY-SF-2IP _ - Ty ST- 29 B e
THE O defete TaLE [ Crange [ Addition
MNAME NAME
STRELT ADDRESS STREES ADDRESS
CHy-51-29 ) g oSt o 3 o
e O celete THE Clenange [T Adeition
HASE HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p . CiTY-51-2P . _

12. | hereby certify that the inforfration glioplied with this filing does n&{quahfy for the exemption stated in Section 119.07(3)(3), Flarida Stalutes. ! further cerdily thas the information
indicated an this repart or subple Lt report is rue and accurate'gnd that my signature shaji have the same legal effect as if made under cath, that { am an officer or director
wustee empowered o axecute %‘s repot%Ts required by Chapler 607, Flenida Statutes; ard that iy name appears in Block 10 or Block 13

of the carparation or the e
changed, or on an attachmendgdihdan address, otties lje empowersd.

SIGNATURE:

v€  B.Ireasurer January 21,2004 305-279-0970

A
SGNATURE AND MNEED OF PRINTED RAME OF SIGMRG OFFICER OF DIRECTOR Date Tiayime Phoro ¥




