2002 UNIFORM BUSINESS REPORT (UBR)

FILED

l -

[ ]
DOCUMENT #  POO000076586 Apr 08, 2002 8:00 am
1. vy Namo ecretary of State
_|
CEMAS CORP. 04-08-2002 90223 026 ***150.00
Principal Place of Business Malling Address
13641 SW 178TH STREET 13641 SW 176TH STREET ¢
MIAMI FL 33177 MIAMI FL 33177 B'}UGﬂg 74
2. Principal Place of Business 3. Mailing Address ”"“m M"N"m II“’ Ilm "‘u II“““!I I}m '\m ll“l |m ||“
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FElI Number Applied For
65-1031842 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent L. . -.__7._Name and Address of New Registered Agent .- - -- -
Name
DUKSTRA' MABEL Street Address (P.C. Box Number is Not Acceptable)
13641 SW 178TH STREET
MIAMI FL 33177
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 Fiorida.
-
v
SIGNATURE
3; Signature, typed or printed nama of registared agent and title if apphicable. (NOTE: Registersd Agent signatura required whan reinstating} DATE
Q‘_
. . . . N . . " 3
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTOARS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition __5_
NaE DIJKSTRA, MABEL NAME s
STREET ADDRESS 13641 Sw 178"‘” STREET STREET ADORESS §
CITY-ST-2IP MIAMI FL 33177 CITY-§T-ZIP g
ey
TITLE ) O pelete TITLE (1 Ghange  * (] Addition | &
Nie DWKSTRA, OBDULIO C e
STREET ADDRESS 13841 sw 178TH STREET STREET ADDRESS
CITY-ST-2IP M.IAMI FL 33177 CITY-ST-2IP
A TiHE | e e e - [ pelete =" ie - T T - - "Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Chenge  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N )y CHTY-ST-2IP
13. | hereby certily that the infgrmatiof supplied wilh this¥iling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplerhental reportlis trueand agpurate Zhd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiverfy trusteefempowergd to 1 repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attaghment i d.
—
. A .-
. AV ATA VR £ - - D
SIGNATURE: 7, 1/ \V RSB\ ) Q//?/,OQ. . 5-351-0010
Mrs\m,s OF SIGNING OFFIEER OR DIRECTQR / D/zs Daytime Phore #
g




