2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H97674 Jan 18, 2000 8:00 am

1. Entity Name

CEP.GP. INC. Secretary of State

01-18-2000 20041 015 ***150.00

Principal Place of Business Mailing Address
2T LRANDMN-DEPR=re= = O ORANDON-DEVEPHTTT
KEY BISCAYNE FL 33145 KEY BISCAYNE FL 331491517
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zi’ / Country zZin/ ) Country . . 8.75 Additional
33/ 9/4 22/ }/ 7 5. Certificate of Status Desired [ ?ee Requirec;"""a
/6, Name and Address of Current Registered Agenft _ 7. Name and Address of New Registered Agent
Narne
KASKY, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City - FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and titte if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
5 T commaions s oy s margoe | . FILENOWIEEE (S 15000 |10 ocionCampan Frcing 35,00 oo
A ’ i Trust Fund Contribution, = Added 1o Fees
(See criteria on back) - O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 14 ~
TITLE PST O Delete THLE ﬁange [ Addition
NAME PENA, CONSTANTINO E. NAME '
STHEET ADDRESS | 3663 S. MIAMI AVENUE STREET ADDRESS
CITY-57-2P MIAMI FL oY -S3-P P
e D O Delete e BfChenge [ Addition
NAME .| PENA, CONSTANTINO E. NAME
sTReeT ancress | 3663 S. MIAME AVENUE STREET ADDRESS
CIFY-ST-7P, -~ MIAMI FL ' CIy-ST1-2IP
TME 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CTY-5T-21P CITY-ST-2P
TITLE [ Delets TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

oSz |l — ) C heweste V0 e - -
TITLE )  Ooeee - B | i cod © [Dchange [ Addition
HAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ GITY-ST-2IP
e . Ooeets e [ Change [ Addition
sreeTaoORESS | T STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplementalrepest-ic-true and accurate and that my signature shall have the same lega effect as it made under oath; that | am an officer or director
of the corporation or\he [eseiwror trustee empowered fexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or anan g ;@?’w ith an address, with g}l othpr ke empowered. —
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APRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #




