2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038017 -‘ Apr 17,2001 8:00 am
vy | ecretary of State

CEC & CAC CORP. 04-17-2001 90118 032 ***158.75
Principal Place of Business Mailing Address
“300-NORTHWEGT-42ND-AYENUE OO NORTHWEST¥2NDAVERDE—
LSUFE-$02- T - SHIFE40~
~WHAM-F—331-26~ a3t 2e——
¥
s s S IR
/2] S+ 73BT | 733 S /Ja'c:T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE| Number ) Applied For
')'nfﬁm{ e Y | B} Fé- &S5- /00/5’& Not Applicable
an j/ 9 (_/ Countz{ ﬂ Lzama /g 1{; Cour}:y/ SA - 5. Certificate of Status Desired M ?aae.;esqsi?:cilﬁonal
6. Name and Address of Current Heglster;d Agent ‘ 7. Name and Address of New Reglstered Agent
- - = — — — = y— oy ———— —

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

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.

+

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabie. tNDTE: Registerad Agent signature raquirad when reingtating) DATE
B e | e e on | 0 SovtonCamost ey 85,00 iy
g Trust Fund Conribution. O Added to Fees
(Bee criteria on back) (] Make Cheek Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD [ Delete TITLE ‘ Clchange [ Addition
HAME CRUZ, CESAR NAME
STREET A00RESS | -300-NORFHWEST42ND-AYENUE-SUTE 102" s sooness (19§ S .V\/’ f
arv-st-zp | MIAMIE FL-33496— Cmv-STaP - Koo 1B e | F‘ ] 3 { 8[{
TTE J Detete me | 7 [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP *

I e ’ - ' ~eef]Delete - @ TME_ _ - — e o _ [ Change i:] Addition
NAME NAME T R
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TNLE ‘ D) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2iP CITY-ST-7IP
TIMLE 3 Celete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE : (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certity that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wittwan addrese, with all other like empowered.
% | 0%7/@/ Fo5)657 - J‘?&‘B

SIGNATURE;
'rune'm&nrpe/ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j { Data JDaytime Phona #
i
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CR2E034 (10/00}



