.~2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)" May 05, 2003 8:00 am

Secretary of State

05-05-2003 91844 013 ***150.00

DOCUMENT # P00000071022

1. Enlity Name

CESA 2024, INC.

Principa!l Place of Business Mailing Address
220 1§ #213 TRE 13
MIAMI H 141 MIAMI |

AU A

2. Principal Place (ﬁusiness 3. Mailing Address

12000 Rscayne Buup
Suite, Apt. #, elc. i
Soe O 7

Suite, Apt. #. tc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
L AH| YLOR 1b£# 65-1030004 Not Applicable
Zip Country Zip Country » ) 33_75 Additional
'?) 2 \9 \ U.CH 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIARATO, UGO V Street Address (P.O. Box Number is Not Acceptable)
220 T1ST STREET #213
MIAMI BEACH FL 33141
City FL Zip Cede

8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DAIE
FILE NOWI!I FEE IS $150.00 . R
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Msake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Defete TLE Ol Change [ Addition
NAME © CHOI, JI-SUN HAME SD‘"[
T
STREET ADDRESS #213 \2.000 Buscxrue Rovd ﬁé"mﬁﬁess"
orv-sgze M CHFL Hilkwe FL 321041 | omesre
mE hl O Delete me ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE - ) 7 pelete TITLE [ Change [ Addition
NaME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TILE [ cnange ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other like empowered.

SIGNATURE: SIGNLIGCAREQUIRED VA Dh/Z,T!Z&Si /&355 £9%9 504

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato \._Daytime Phone 4

7

CR2E034 (10/02)



