2002 FOR pnwt IJATION o o .
UNIFORM B SSOREPORT (UBR) o FRED

DOCUMENT # P 006066 53163

1. Entity Name

JoE CcELESTIN CAVIL EMG IDEE

R S EENERAL BUl

Qs N
SECRETA W STATE
L&LL&HL% Iy t.-Jr.TL

]

. DO NOT WRITE

IN THIS SPACE

B FLCRIDA

==L N M e R L =
2. Principal Place of Business _ ~ay 3. Maing Address 0425905010583 -~026 #3000, 00
370 0. .12 A e
Sulte, Apt. #, etc. Sutte, ApL #, etc. . . : DO NOT WRITE IN THIS SPACE
'ry\& State . City & State 4. FEl Number Applied For
iQmi £ bS-0999S &5 Not Applicable
Zip Country O $8.75 additiona

315D TP

5. Certificate of Status Desired

Fee Required

7. Nams and Address of Current Registerad Agent

Name

Josap M’j" ' C’-Q,le—ﬁ'*‘; ~

DO NOT WRITE | ' Street Address (P.O,'Box Number is Not Acceptabie)
IN THIS SPACE 1370 .. 1% Avenne

N Mia e FL

33150

B o printed name of registered agent and title it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
o o ) January 1 - May 1 Fee is $150,00 :
9. This corporation is eligible te satisfy its intangible . . . .
Ta;l( mffpr a;iremen;?and glects t‘c‘;ydlo s ° i After May 1, Fee Is $550.00 || 0. Etection Campaign Financing $5.00 may Be
2 gtz &g e : O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS .
e e — TME
AAME JoSAPHET QﬁusﬁPTl 1510 NAME
seeTannress | 2350 A& i3 5% STREET ADDRFSS
oITy-57-2p MoMNlami, FL 3318 CiTy-§T-2
TILE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE TME
NAME NAME ’ . o R : ‘
STREFT ADDRESS STREET ADDRESS .
Cy-s1-20 ov-s1.2p . DO NOT WRITE:
e e . S ' S c
NAME NAME - I N TH' PA E
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST- 2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
13. | hereby certify that the inform; R\ iedAith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is true and accurate and thal my sighature shall have the same legal effect as if made under oath: that | am an officer or director
pgwered o execute this report as required by Chapter 607, Florica Staiutes; and that my name appears in
howered. - .

Block 11 oron an

JbosAPHAT  CELEST I 7€6-23L 944/

' ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytimg Phone #

v
v N el

CR2E0348 (12/01)



A003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0ococen53703

1. Entity Name
Jo&e caesTiv cwu.. ERGANEER.
€390 L. - T2 Avere

M?a.m; \-’L. 3JIA-D

'l. NOT WRITE IN '"*-HIS 'PA E

z Prlnmpal Piace of Busmesh 3. Malllng Address
§390 V. W . queluu.t Jarer.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cny & State City & State 4. FEI Number Applied For
m - ) FL bS5 - 09949 S-%/ Not Applicable
i ” Country Zip Country " . $8.75 Additional
f‘BI S (s VA 5. Certificate of Status Desired O Foe Required

7. Name and Address of Curront Registered Agent

M Tosa shot  Celesta

Street Address (P,O.'Box Nurmber is Not Acceptable)

370 wow. 1% Ave.
Cstymram_\ FL ZéDCode

aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

CR2EQ34B (12/02)

41 ¢ Joo
SIGNATURE , _ _ 7 | ¢ /2006 5
Signature, b (NOTE: Registered Agent signature requirad when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICEAS AND DIRECTORS
TITLE b | £S5
e ToSROMAT CELELIC, o isto
sTaEcTADORESS | 2B SD A -E - 1T '
TY-ST- : M
oSk | . Miami, FL 33181
TITLE
NAME :
STREET ADDRESS “STREET ADDAESS |
CITY-51-21P . CiTY-57-2p
TIE i3]
NAME
STREET ADGRESS
CITY-S1-2IP
TITLE : )
IN.-THIS SPACE
STREET ADDRESS
CITY-ST-21P
TITLE
NAME .
STREET ADDRESS . STREET ADDRESS |
CATY-ST-2P : 1
TITLE TITLE '
NAME NAME. ©
STREET ADDRESS STREET ADDRESS
Criv-S1-21P Jpvestae o . s s e e .
12. | hereby ceriify that the information supfliBe-witr'this filing does not qualify for the exemption stated in Secimn 119 07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementg 1§ true and accurate and that my signature shall have the same legal eﬁect as If made under oath; that | am an officer or director
of the corporation of the receiver of, 5 pi ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with 2 WY
SIGNATURE: - JOSAPHAT CELESTIY A&‘)Joaa 18423644
SIGNATURE AN p 'ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




Cpprilgt 2003 T - T - - T B

Division of Corporations> - - ~ = .7 7 L
Florida Department-of State - -~ - '
409 E. Gaines Street -~ - - - — - ..
Tallahassee, FL- @2399 ' ' - -

T " . Re: Joe Celestln Civil Engineer& General Builder Corp.

- o Document#P00000053763 - .

To Whom It May Concern - - o .

| am the accountant for the above referenced company.” The Annual Report for 2002 for
was originally mailed in April 2002 along.with a check.in the amount of $150.00. My
client never received a second notice, nor an Application for Reinstatement. Upon
receiving their bank records’ for-the year 2002, | discovered.that the check from April ~
2002 wasnever negotlated | personally mailed this report and check in Apnl 2002 from
my office. The UBR for 2003 is- also enclosed for tlmely ﬁllng —

Per a phone conversation with a- gentleman in the reinstatement. department -l was told
to send a letter explaining this. He said.the annual report would be accepted and
processed:for the original $150.00 filing-fee upon receipt. | have also.made an address
correction. Enclosed please find the annual report for 2002 and 2003 along W|th a

company. check in the amount of $300 00. . . i _ A

| respectfully request the acceptance of thls f|||ng and that the corporatlon be show as.
active. = - - AP . - DL -~

LR . - P

AT e e e . e - -

Slncerely, / : g? a N .- L
BarbaraR Lambert, EA o e

- -~ - - . - B P, S S
- EEN T o mem = m . —
a

enclosuresy T F S o i S ST L LT e TR e T T

- e
S

- < -

3870-Amalfi Drive Hollywood Florida 33021 (954) 989 7693 . Fax (954)252 3865 -

-



