2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000076586

1. Entity Marme

CEMAS CORP.

Mailing Address
13641 SW 1768TH STREET
MIAMI FL 33177

Principal Place of Business
13641 SW 178TH STREET

MIAMI FL 33177

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90085 020 ***150.00

W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1031842 Not Applicable
Zp Country P ounéry 5, Cerlificate of Status Desired 0 - $8.75 Aqditional
e+ o o ———— - - T Fea Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIJKSTRA, MABEL
13641 SW 176TH STREET -
MIAMI FL 33177 |

a s

s

[

Street Address (P.C. Bex Number is Not Acceptable}

City

Zip Code

FL

8. The'aboy'e named.entity submits this_statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the' dbligatians of registered agent.

iy

SIGNATURE
. + Signature, typed or printed name of registered agent and title if applicable.

" A

(NQTE: Ragistered Agent signature required when reinstating}

DATE

“ix "FILE NOWI FEE IS $150.00
i After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Makeﬁ'(;hegik Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD . O Detete Lt [ Change [ Addition | &
NAME DIJKSTRA, MABEL NAME 2
sTreeT aDoress | 13641 SW 178TH STREET STREET ADDRESS 3
or-s-ze | MIAMI FL 33177 - CITY-ST-2IP o
N

T VD [ pelete TILE [ Change [ Addition 5
NAME DIJKSTRA, 0BDULIO C NAME
STREET ADDRESS | 13641 SW 178TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 ory-st-ap | e el e e e -

- TME— - - et O ete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TILE [ pelete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Py CITY-ST-ZIP

indicated on this raport or sy
of the corporation or the recgfver or t
changed, or on an attachmefit with

SIGNATURE:

Hoes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as If made under catn; that | am an officer or director

art as required by Chapter 607, Florida Statutes; and that my name appears in Bloock 10 or Block 11 if
d.

~

2] IM[p3 - 305- 3544460

A b
SIWANDTYPED OR PHIN‘I’ED‘NAK!(OF aGmNc OFFICEX OR DIRECTOR

I Date Daytime Fhone #



