—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CER'ARTE CORPORATION

PO0000074843

Principal Place of Business

9347 SW, 5TH STREET CIRCLE
MIAMI FL 33174

Mailing Address
9347 SW. 5TH STREET CIRCLE
MIAME FL 33174

2. Principal Place of Business

3. Mailing Address

Q24 LAcoSTA CilRct&E

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

APT # 4

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90248 023 ***158.75

1
3
g

YOLirI (Y

L

DO NCOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65‘1031912 Applied For
e e o e | SARasoTA Y .| ... WWHl g Applicable
Zip Country Zip Country ” ‘ $8.75 Additionat
3 4 Z 3 _7 & A 5. Certificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
POSADA. ALBERTO Jokees A. Mesd A
A’ Street Address (P.O. Box Number is Not Acceptable)
9947 S.W. 5TH STREET CIRCLE l24 LALSTA Cc/2Ee€
74 ;
MIAMI FL 331 /9[‘97-7544
City Zip Code
S Ac2asoT4 FL a2 37
8. The above named entity, submits this statement for the purpose of changing its reglistered office or regisiered agent, or both, in the State of Florida.
| sianaTURE gg 2 SORGEA 26714 PD O4-25- 02
. Signawreﬁyped'nr printed nams of registered agent and title it applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
! | ion s eligi isfy | i "
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{Ses criteria on back}

O

After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TLE PD X Delete TILE PD Kythange [ Additon | 5
NAME POSADA, ALBERTO NAME Togee A. HEIA 2l
streeT anoress | 9947 S.W. 5TH STREET CIRCLE STETAVESS | o g g I L0 STA CLRELE 4pr ?ﬁ’/f §
orv-st-ze | MIAMI FL 33174 CITY-$T-2P < AQA SO7A FZ 34237 '5".\:1"
THLE V1D &Dem TITLE NTD B Change [ Addition | &3
NAME GARCIA, OLGA C NAME esTeea/ P HeIFA
stheer aooress | 9947 S.W. 5TH STREET CIRCLE STREET ADDRESS Q@74 LA COSTA Cf/2CEE 4p7 #4
| nv-st-ae T 'MIAMI FL 33174 © ' T e ek - )P s doaso?A P, 34287770 T Tt
TILE SD [ Celete TME s B Change ] Addhicn
NAME MEJIA, JORGE A NAME : F pMedii
sTREET AD0RESS | 5947 S.W. 5TH STREET CIRCLE STREET ADDRESS g;?&ﬂé Ale 3ZA Cllcre Ap7 H# 4
orv-s-zr | MIAMI FL 33174 CITY-SF-21P SROASVUZA  EY. 342377
TME 1 Delete TITLE [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P oITY-ST-2IP
THLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ oelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is t
of the corporation or the receiver or trugid

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 qr Block 12 if

h all cther like empowered.

changed, or on an attachment with an/addrg 305
SIGNATURE: ___ il g HJOoRee A MEIA 04-25-p2 2994 2¢
. SIGNATURE Tret ?‘bn PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dals

. Daytime Phana #




