2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 855149 Mar 24, 2000 8:00 am
1. Entity Name
CESCH INC. Secretary of State
03-24-2000 90069 048 ***150.00
Principal Place of Business Mailing Address
40 SE 5TH ST. SUITE 400 40 SE 5TH ST. SUITE 400
BOCA RATON FL 33432 BOCA RATON FL 33432-6003
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  99.0848943 Applied For
Not Applicable
Zip Country o .| TP g COUNY g Cotifigatof Slatus Desied [ ?3'75 Additional-- =
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALACHOWSKY, CECILIA Strest Address (P.O. Box Number is Not Acceptabie)

MIAMI INTERNATIONAL MALL H55-NW-408THAYE——" MiaME INTEROATIONAL JMALL ,

461455 N. W. 107TH AVENUE .
MIAMI FL 33172 1455 N W 107 Avss

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and hile if applicabls. {NQTE: Regrsterad Agent signature required when reinstating} DATE
B et v et | aner MAY 1,000 Feovilibe sss0op | 1 EeclonComdanFrarcr - $6.00 vy e
e : ) h Trust Fund Contribution. a Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change [ Acdition
NAME GIORDANO, BRUNO HAME
staeeT anoness | 7653 LA CORNICHE CIRCLE STREET ADDRESS
GITY-§7-7IP BOCA RATON FL CITY-ST-2IP
ME SD 1 Delete TITLE [ change [ Additian
HAME TILLERY, ROBERT HAME
stree aporess | 13850 PARK CENTER RD. STREET ADDRESS
CITY-ST-21P HERNDON VA — R CITy- ST-20P—. - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE 1 Delele TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules, | further certify Ihat the infarmation
indicated on this report or supplemental report is trug, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfwith an address, all other like empowered.

7 iirir  Jedrdend IS BRroNe G okbANO .Zj%//zwo S0/-37)-f4/ ¢

SIGNATURE ANDTVPEﬂOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

Vo

CR2E034 /9/99"



