|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CESAR'S DEUVERY INC.

PO0000019307

Principal Place of Business

4822 NW 195 TERR
MIAMI FL 33055

Mailing Address
4822 NW 185 TERR
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91616 018 ***150.00

RJRAIN

AYf

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number L Applied For
52 2219311 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
R,DO' CE Street Address (P.O. Box Number is Not Acceptable)
4822 NW 195 TERR
MIAMI FL 33055
= City FL | ZpCode

al

SIGNATURE

8. The above named eniity submits this statement for the purpose of chan,

ging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Ragistered Agent signature raqLired when reinstating) DATE

9. _This.corporation is.eligible to satisfy, its_IMangible___
Tax filing requirement and elects to do so.

s -- FILE NOW!! FEE IS $150.00 _ . _
After May 1, 2002 Feée will be'$550.00™ "~ =

=10 Election Campaign Financing — 7"~ $5.00 May B5="—
Trust Fund Contribution, Added to Fees

|

(See criteria on back) O Make Check Payable to-Department of State
1. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PD : O elete TILE [ Change [ Addition =3
NAME GARRIDO, CESAR HAME =)
STREET ADORESS | 4822 NW 195 TEF{F!-«N_,/.»K_\w P STREET ADDRESS §
cmy-st-zp | MIAMI FL 33055 e s CITY-§T-2IP o
- — o
TITLE [ Deiete TITLE [JChange 3 Acdition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Ciy-51-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Tomvist-zee | Clmm e e CITY-5T-2IP
THE O petete e B - | T O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-§7-2IP
13. | hereby certify that the informati pr the exemption sthted in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or su i ave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regeiver or trya €hapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfent with an
SIGNATURE:
Darta Daytirna Phone #




