5 FILED

2001 UNIFORM BUSINESS REPORT {UBR) Jun 27,2001 8:00 am
DOCUMENT # PO0000066784 Secretary of State
1. Entity Narne‘ 05-14-2001 90268 013 ***150.00
CESAR JR. #1, INC. . @ -
Principal Place of Business Mailir;g Adcress

%03 N ARMENIA AVE " 5403 N ARMENIA AVE
TAMPA Ft 33912 TAMPA FL 29012

Suite, Apt. #, eic. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
- - : - TI2685 23 Not Apphicable
Zp Country Zip Country ' . . $8.75 Adcitional
8. Certificate of Sialus Dasired ] Foo Requirod
6. Name and Address of Current Registered Agent 7. NMame and Address of Now Registerad Agent
: [Ermepmer= e ——— = e m o o~ - -~ Name--— — ——t - —— - v — — ~
LYONS, ROBERT Siraet Address (P.Q. Box Number is Noi Acceptable)
9403 N ARMENIA AVE
TAMPA FL 39912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nanme ol regisietad egent and KSs it appheabis, {NOTE: Reginiatad Ageni pgnatund reouired whef reiosiating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and elects 10 6o so. After MAY 1, 2001 Fee will be $550.00 Election Campaign Financind o $5.00 May B
(See criteria on back) 9] Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e Frvsdent . O pelete me Clcmnge [ Addition
v Cosmr 1. Rodrigeez e
se s | S, 5 Erady STREEY ADDRESS
oiry-5T-2e Ton e , Elw, 35¢07 Cy-ST-2P
TmE v O Delete TIILE [ change  [J Additicn
NAME RAME
STREET ADORESS STREET ADDRESS
CIy-ST-27 . . ' | cmr-st-zp
e O pelete me Cichange [ Addition
CNAME . —— e e e | — e —— - -
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-5- 2P
TIE O pelete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2iP ’ CIvY-5T-2P
T 3 Delete me . [Dcnange [ Addition
NAME NAME
STREET ADORESS . v STAEET ADDRESS
CITY-51.218 CIY-ST-21P
Tme 01 Delets ME D Ghangs - T Addition
NAME . MAME
STREET ADORESS STAEET ADDRESS
City.-ST-21P cIry-51-zip

13. 1 haraby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?)(!), Florida Statutes. | turther certify that the information
indicated on this rapon or supplemanial report is trug accurata and that my signature shall have the same legal effact as if made under cath: that | am an officer or direclor
of the corporation or the raceivar or rustee empowered to exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment, address, with all r like empowerad.

SIGNATURE: - ftﬁf/?r@ @M/rr’@n« A0 F7d-PTC A

NAME OF SIQNING OFFICER OR IRRECTOR Caytima Phorg 8

CR2EQ34 {10/00)



