2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) | FILED

DOCUMENT # F01000002099 Mar 06, 2004 08:00 AM
1. Enilty Name Secretary of State
CEMUSA, INC.
Prinmpa—! Place of Business - Mailing Adﬁfess
2119 N.W. 84TH AVENUE 2118 N.W. 84TH AVENUE
MIAMI FL 33126 MIAMI FL 33126
FE T IR R
Swite, Apt. #, gl Suwie, Apt. #, etc, V MOORE CRZEQ34 (1 1/03)
City & Stato City & Stale 4. FE! Number Apped Far |
) 76-0708918 Not Applicable
zme Couatry Zp Counlry 5. Certficate of Status Desred 1 ?i'ggqlﬁfs;ticnai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
gﬂbés&rwgg!% :A-{/%H%JLEA P Street Address (P.O Box Number is Not Acceplable) ’ -
MiAMI FL 33126
City FL 2 Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered ageat, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE

Sgnature, typad or panted rame of registered agant ang tilie o appicatie {NGTE. -i’;{e‘g-s!ered Aéent-s-gﬂafme requirad when rainsiatng} BATE
FILE NOW!l! FEE IS $150.00 =~ .
9. Clection Campaign Financir
After May 1, 2004 Fee will be $550.00 . Trust Fund cgncr?buuen. s O fdsde%%"éi‘éf °

Make Check Payabie to Florida Department of State
10, QFFICERS AND TIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PG 3 oelete FiTiE Ol Change [ addition
NAME BARON, CARLOS NAME ol -

' o000 —
STREET ADDRESS {2118 N.W. B4TH AVENUE STREET ADDRESS 03 }J% {Lélgj:-gi{?g%%%ﬂﬂ;a 1500, 00 :
CTY-ST.ZP | MIAMI FL 32126 | cmvsize e .
i v 7 Detete F e [ Clange [ Addition
NAME CONSTANTINGU, TOULLA P NAME
STREET ADURESS {2118 NLW. 84TH AVENUE STREET ADGRESS
CITY.ST-2ip MIAMI FL 33126 ) 7 LITY-5T. 2P
THLE T O pelete TLE [ Change 3 Addivon
RAME BLASCO, VICENTE L NANE
STREETADBRESS | 2419 MW, 84TH AVENUE STREET ADDRESS
CITY-ST-ZP MiAMI FL 33128 CiTy-ST-ZIP o
THLE s T Delete TmE [J Chenge  £3 Addition
NAME RIOS, JUAN DE LOS NAME
STREET ADDRESS {2119 NLW. B4TH AVENUE STREET ADDRESS
CIrY-ST-2iP MIAMI FL 33125 CITY-$T- 2P ]
e ‘ [ Detgts B Rt [ Change [ Addition
NAME TNAME
STREET ADORESS STREET ADDRESS
CIYY-$7-21P o CITY-$T-2iP _
THLE £ Detete TIFLE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
carY-ST-2IP CIY-51-2P

12. | hereby certify that the information supplied with tis filing does not quallfy for the exemption stated in Section 119.07(3}(). Florida Statutes. i furiher certify that the information
indicated on this report or supplementa! report is trug and accurate and that my signature shall have the sarne legal effect as it made under cath, that | am an officer or director
ol the corparation or the receiver gi-iruslee empowered Lo execule this report as required by Chapter 607, Florida Stalutes. and that my name appears In Biock 10 or Block 11 if
changed, or on an sitachment an gdgress, w all gthdvThagrmpowerad.,

SIGNATURE:Z




