2001 UNIFORM BUSINESS REPOh'f (UBR) FILED

[ ]
DOCUMENT # 855149 Apr 27, 2001 8:00 am
17 By s ecretary of State
CESCI INC. 04-27-2001 90362 029 ***150.00
Frincipal Piace of Business Mailing Address
40 SE 5TH ST, SUITE 400 40 SE 5TH ST, SUITE 400
BOCA RATON FL 33432 BOGCA RATON FL 33432
10
50039573
Suite, Apt. #. elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22_2345243 Applied Faor
Mot Applicabe
Zi Count Zi iti
e ounlry P Country 5. Certificate of Status Desired 2 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALACHOWSKY, CECILIA
Street Address (P.O. Bax Number is Not Acceptable)
MIAMI INTERNATIONAL MALL ( P
1455 NW 107 AVE
MIAMI FL 33172
City Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratu-e. ped o printed rame of reg stered agen: and title - apolicanic. (NGTE: Registercd Agen: signatire rec.ed whien 1o 2statirgd NATE
i ion is eligi i i FILE N 1 FEE IS 5150, - ) .
9. This corporatiorn is eligible to satisfy its Intangible ) P":!_w 2 oW FEE iS_ 5 150.00 10. Election Campaign Francing $5.00 way 5
Tax filing reguirement and elects to do so. Atter MAY 1, 2001 Feg wili be $550.60 - - N ¥
= . Trust Fund Contribution. i Added 1o Fees
{See criteria on back) | vialse Chaclt Payable fo Dapartmani of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Deiete TILE [dcnange ) Additen
HANE GIORDANO, BRUNO AN
sTRET ADDRESS | 7653 LA CORNICHE CIRCLE STREET ADDRESS
CITY-ST-4iP BOCA RATON FL CITY-§7-219
TLE SD O Delete TTLE [ Change [ Additio-
NAME TILLERY, ROBERT AME
streer aooRess | 13850 PARK CENTER RD. STREET ADGRESS
CITY-ST-2IP HERNDON VA CLTY-8T-ZIP
TITLE O oelete 3ITLE [ Change 7] Additen
NAWME NAWE
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TILE ] Detete TILE [ Change [ Acditon
HAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 1 Delete TiTLE (I Charge  [J Adoion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-5T-2P
THTLE O telete TITLE [(J change [ Additio
MAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-8r-719 CIFY-ST-21P

13. | hereby certify that the information supplied with this filing&ices not qualify for the exemption slated in Section 119.07(3)(), Flarida Statutes. i further certily that the information
indicated an this report or supplemental report is trus-81x<! accurate and that my signature shali have the same legal eifect as if made under oath: that | am an officer or dircclor

of the corporalion or the receivgs or trustee empowgfer 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachme, ith an address, wit

teres il s 2uUn B (7:01113/3:\{0 ‘-/-Z,ﬁ"-d’)/ S¢l- 39)- FFFY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirwe Prone #

[EP PR

CR2E034 {10/00)



