2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H97674 Feb 05,2001 8:00 am
"CEP.GP. INC Secretary of State

02-05-2001 90104 037 ***150.00

Principal Place of Business Mailing Address
785CRANDOM BLVD 785CRANDOM BLVD
APT 904 APT 04 ‘ e
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 105314
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  HO-2645898 Applied For
: Mot Applicable

—Zi " Country ™~ - Zi | Count ) . iti
bt uniy P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Narne
KASKY, ROBERT A Street Address (P.O. Box Number is Not Acceptatie)
ree ress (P.C. Box Number is Not Acceptable
2021 TYLER STREET ¢ P
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. e e . N
9. $hlsrc:_orporatlgn is elltglblg toE s?tls;fy(ljts intangible an FI;EA‘:QTOV:UN FFEE ISiEISt‘::)g.sOsﬂo o 10. Election Campaign Financing $5.00 may B
ax liling requiramant and &lcts to do so. er ' ee wi i Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PST O Delete TITE O change [ Addition 8_
HAME PENA, CONSTANTING E. HAME =4
sTReeT aporess | 3663 S. MIAMI AVENUE STREET ADORESS 3
CITY-ST-7IP MIAM! FL CITY-ST-2IP &
o
TITLE D 3 pelete TITLE [ Change [ Addition %
HAME PENA, CONSTANTINO E. NAME
smeet sporess | 3663 S. MIAMI AVENUE STREET ADDRESS
-omvestrze < | CMBAMEFL T 0 0 T R e i e ) -
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE (] Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered-te-axegute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attagiment with anaddress, with all & k) powere:
-
SIGNATURE: 2-Y-os SOV -6/ P22

A
ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




