2001 umvomvi BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030848 _ - | Apr 03,2001 8:00 am
| iy e e 5o - ecretary of State
CELESTE MOTORS’ lNC ‘ 04-03-2001 20032 011 ***150.00
Principal Place of Business Mailing Address
2550 WINDSOR AVENUE 2550 WINDSOR AVENUE
WEST PALM BEACH FL 33347 WEST PALM BEACH FL 33347 , . 00030340
Suite, Apt. #, etc. Suite, Apt. #, etc. - DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
( S—j 99 d QO 7 Not Applicable
Zip Country Zip Couniry 5. Certfficate of Slalus Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
) Name
CELESTIM, JEROME _
Street Address (P.O. Box Number is Not Acceptable
2550 WINDSOR AVENUE ( ‘ Piabie)
WEST PALM BEACH FL 33347
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typea or printad name of registered agent and titte if applicable. {NQTE: Registerag Agent signature required when teinstating) DATE
. Thi ion is eligi isfy i i { "t FEE IS $150.0 . I . : ’
8 :rrhlslflsprporat:‘?n 's er:'tglbﬁ ;Tes?nst.;y(\jts ;r:ang\bte Aft ': ;ﬁ:‘?‘g’om F will$b:$5500 00 10. Election Campaign Financing $5.00 May Be
axti lng rgq rement an cls D 80. e ! ee - Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
oS S
11. OFFICERS AND DIRECTORS ) | KE2 ADDITIONS/CHANGES TO OFFACERS AND DIRECTORS IN 11
TE D 01 Delete TITLE O Change [ Addition
NAME CELESTIN, JERQOME NAME
street aocaess | 2550 WINDSOR AVENUE STREET ADDRESS
orv-si-z» | WEST PALM BEACH FL 33347 CITY-ST-26
TITLE [ Delete TITLE [FChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE - [ Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pefere TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TLE [ pelete TTLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P TITY-ST-2P

13. | hereby certify that the infor
indicated on this report g
of the corporation or 1
changed, or on an gllachjent afidress, with all other

Rition supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(0. Florida Statutes. | further cerlify that the information
emental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
ar pe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ke empqwered'; ) )
w_( (24 /’

ale Daytime Phone #

-

Pyresy
) [»!

GNING OFFICER OR DIRECTOR

§

CR2E034 {10/00)



