2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

NIRPAZN |

DOCUMENT # 836623 Secretary of State
1. Entity Name 01-21-2003 90189 023 ***150.00 =
CEFERNI, S.A,, INC.
Principal Place of Business Mailing Address ape e
%240 SUNSET DRIVE 9240 SUNSET DRIVE JUUUbbLLH
SUITE 204 SUITE 204
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Cily & State —~ - — - - City & State .| -4._FEI Number Applied For )
531445813 Mot Applicable | ~~
Zi C Zi iti
P ountry i Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SEMET’ YN Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST
17THFLOOR
MIAMI FL 33131 City 7
. "~ e - . - - — - p COde
e | FL
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agant and title if applicabla. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
]
FILE NOWI!! FEE lE"a $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution 0] Added to Fees
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE | DP [ Delete TITLE [ Change [T Addition _8_
HAME GARRIDO-LECCA, ALFONSO NAME s
STREET ADORESS | 9240 SUNSET DRIVE STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33173 CITY-ST-7iP &
I
TITLE DT O Delete TITLE ] change [ Addition E):
NAME SOWERS, ALBERTO A NAME
STREET ADORESS | 9240 SUNSET DRIVE - ~ - —— STREET ADDRESS= - e - Toortmemem e e e
CITY-3T-2IP MIAMI FL 33173 CITY-ST-2IP
TIFLE DS ‘ O Delete TITLE [J Change [ Addition
HAME GONZALEZ DIAZ, FERNANDO NAME
STREET ADORESS | 9240 SUNSET DRIVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33173 CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
TTLE [T Delate s Ol Change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
THLE ; O petete TITLE [JCrange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS . -
CITY-ST-2IP CITY-§7-2IP
12. | hereby gériify thaf,the information supplied\with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | {urther certify that the information
indicatedfon this éport or supplemental repolt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the cotporatiofpr the receiy@r ardrustee e 07, Florida Statutes; and that my name appears In Block 10 or Block 11 if

TURE

owered 16 eyecute this report as required by Chapter 6
resq, with afl olhi like empowered.

R E‘_’L‘BE}E‘E@ iK".FS\'cmers

01/15/03 305-279~-0970

NATURI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




