FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO2000002448 ecretary of State
04-14-2003 90227 011 ***150.00

1. Entity Name

CEC-EAST, INC.

Principal Flace of Business Mailing Address
295 NORTH STREET UNIT & 295 NORTH STREET UNIT 6
TETERBORO NJ 07608 TETERBORO NJ 07608
2. Principal Place of Busingss 3. Mailing Address H"“" '“, ""I l'l“ Ilm "l’l "]” II’N ""”ml I’J"_Il"“l" III’
P8 70 N 24 TeerAtt
Suite, Apt. #, etc, Sulte, Apt. # elc. T CHECK HERE IF MAKING CHANGES.
Cily & State City & State 4. FEI Number Applied For 7
Miaui | £ L 954430446 Not Applicable |
Zip Country Zip Country " . $8'75 Additionat
22/72- Ul A 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
] Name e e e e
DE LA RIVA, UBALDO Street Address (P.O. Box Number is Not Acceptable)
8870 NW 24 TERRACE
MIAMI FL 33172
City : FL Zip Code

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

SIGNATUHE
'. Signatura, typed or printed name of registerad agent and title if applicable, (NQTE: Ragistered Agent signature requirad when reinstating) DATE
@ FILE NOW!!! FEE IS $150.00 | o :
Afier May 1, 2003 Fee will be $550.00 B o Sy 500 ey oo

Make Check Payable to Florida Department of State ‘ ‘
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cp O Deigte TILE (ff Change  [J Addition
NAME ETTENSBERGER, CLAUS NAME
starET rooRess | 16200 SOUTH FIQUEROA STREET STREETADDRESS | /G209 . FrouerRe T,
CITY-ST-2P GARDENA CA 90248 CITY-ST-2P
e VCS O Delete TIMLE j@ Change [ Addition
NAME ETTENSBERGER, JESSICA NAME '
streeT anchess | 16200 SOUTH FIQUEROA STREET serTaooress | 74200 . Fréu Eedh ST
ore-st-zr | GARDENA CA 90248 CITY-ST-2P 7 ' _
TTE 3 Delate THLE ' DO changs [ Addition
NAME - - = . o — NAME,—--\ D Y e R P s - -
STREET ADDRESS |~ T T e T N T T ROORESE | s T T T TIR S mm e n T TTTE
CITY-ST-7iP CITY-ST-71P
TITLE i [ Detete TITLE ‘ [ change  [] Addition
NAME Ty NAME ' :
STREET ADDRESS . : . STREET ADDRESS
CiTY-§7-2IP ‘ OITY-5T-2P
TINLE i O Delete TME [ change [ Addition
NAME ) NAME T !
STREET ADDRESS "STREET ADDRESS : ) '
CITy-ST-2IP CTY-$1-20 )
i e ‘ O Delete TITLE O Goenge [ Addition
-NAME . NAME o ‘ ‘
STREET ADDRESS S STREET ADDAESS
City-s7-2IP L CTY-ST-2P

12, | hereby cerlify thathe informaticn supplied with this filing does not qualify for the-exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or direcior
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 10 or Block 11 if

changed, or on an‘attachment with an,ad ith all gther like empowered.
e » .
SIGNATURE: v HABCALA ' d.8. 03 2r0-767-111)

[\ \_SGNATURE AND TYPED OR Pnlmm SIGNING odﬂcen OR DIRECTOR Date Daylime Phone #

v 266190

CR2E034 (10/02)

e



