= _——

2002 UNIFORM BUSINESS REPORT (UBR) §
N
) @
DOCUMENT #  PO0000018275 -
1. Entity Name r l L, E D E
CERABOMA USA, CORP.
02 APR29 PY 2: 7
Principal Place of Business Mailing Address _SECRETARY OF STATY
2300 CORAL WAY 2300 CORAL WAY JALLAHASSEE, FLORI[
SUITE 200 SUITE 200 LN .
- - A
2. Principal Place of Business 3. Mailling Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 2300 Coral Way
City & State City & State 4, FEI Number 65099666 Applied For
Miami, Florida Miami, Florida 7 Mot Applicasie
Zip Country Zip Country - ) 8.75 iti
33145 US 33145 Us 5. Cenlificate of Status Desired O I§ee Req :i‘:::' dt onal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

Sireet Address (P.O. Bex NMumber is Not Acceptable)

SUITE 200

MIAMI FL 3314m | @ Cry FL | ZpCode

, o o ) ' ,“-.

9. This corporation Is eligible to satisfy its Intangible FiLE NOW!I! FEE IS_ 81 .‘::0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. O Addad to Fees
(See criteriz on back) O Make Check Payable to Departrent of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD [ pelete TITLE ange [ Addtion

NI in] . —_——

e SOLE, JESUS BONAN e G0 LS IaB5E =

streeT aooRess | 2300 CORAL WAY SUITE 200 STREET ADDRESS .S i 02--01014--012 )

CITY-5T-7PP MIAMI FL 33145 CTY-ST-2P k¥ 150.00  *eex1S50,00

TIME 1 pelete TMLE [ Change ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TINE [T oelete TIME [ Change  [7] Addition

HAME HAME

 STAEET ADDRESS STREET ADDRESS
= CITY-5T-21P CITY-ST-2IP

TLE [ Delate TILE T Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ,’}\

CITY-ST-ZIP CITY-ST-ZIP \ 0\

TITLE 3 Delstz TITLE TN [ change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [ change  [7] Acdition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Indicated on this report 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 11 or Block 12 if

changed, or on an attathmentAvkh an address, all other like empowered.
7 A S (AGE T Ty f y
TR ) WQ/OL

SIGNATURE: "~/ (/<2 A A 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DBaytima Phone #

€R2E034(9/01)




