2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT #  PO0000030824 "Secreiary of State

CEYM, INC. 02-10-2002 90041 007 ***150.00
Principal Place of Business Mailing Address

8442 NW. 58TH STREET -« 8442 NW. 58TH STREET

MIAMI FL 33166 MIAMI FL 33166

AR SO YOO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1046762 Not Applicable
Zi Caunt Zi Count iti
P auntry s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

§.-Name and Address of Current Reglstered Agent™ ~ 7. Name and Address of New Registered Agent

Name
COLlADO, JOSE P Street Address (P.O. Box Number is Not Acceptable)
8442 NW 58TH STREET
MIAMI FL 33166

City FL Zip Code

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

Ed
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
“5. P\is corporation is eligiole to salisfy its Intangible FILE NOW!!! FEE I 10. Election Gampaign Financing $5.00 May Bo
ax ﬁ“n.g rgqulrement and elects 1o ¢o so. Atter May 1, 2002 Fee will be $5 .00 Trust Fung Contribution O Added to Fees
{See criteria on back) O Make Check Payable ta t
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ petate TITLE [ Change [ Addition
NAME COLLADO, JOSE NAME
sireeT AboRess | 8442 NW 58TH STREET STREET ADDRESS
CITY-ST-7P MIAMI FL 33166 CITY-§7-21P
TILE VP O petete TILE [ Change {1 Addition
NAME ZUNIGA, JUAN NAME
STREET ADDRESS | 8442 NW 58TH STREET STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33166 - CITY-ST-2IP
TITLE VPDT T O Delete TILE [l cChange [J Adam
NAME PACHECO, HUGO NAME
streeT ADORESS | PO BOX 16498 STREET ADDRESS
crv-st-7¢ | GUAYAQUIL, ECUADOR cITY-31-2IP
TINLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accyfrate and that my signature shall have the same legal effect ‘as if made under oath; that | am an officer or director
of the corporation cr the receiver of truslee grmpowered to exglute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wy ; ike empowered.

SIGNATURE: \/”ﬂ@) MUEeE/ REQJIRED \///Z//OZ— /784 2317177

SIGNATURE .09,( TYPES OR PRINTE:V{AME DFfIGNING OFFICER OR DIRECTOR J bae [ Daytima Phone #

951920

At

CR2E034 (9/01)



