2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

GRUPO CECERE, INC.

PO0000088413

Principal Place of Business

53 BILTMORE WAY
CORAL GABLES FL 33t34

Mailing Address

536 BILTMORE WAY
CORAL GABLES FL 33134

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90069 035 ***150.00

GO R

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied Far
: 65—1041262 Not Applicable
Zi Count| Zi Countr - . iti
P 2 P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"CUEVAS, ANDREW ESQ. ™ = -~ ===~
535 BILTMORE WAY
CORAL GABEES FL 33134

/

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

submis this stateme

Lt/ (S

8. The above named

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2.120(2.

Sidrat fe, typed or printed name of mg/ag;.ea' agent and lilla if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sa.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelele TITLE [ change ] Addition

NAME CECERE, ANTONIO NAME

sTreeT A0oress | 536 BILTMORE WAY STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

THTLE VPD [ Delete TILE [ change [ Acdition

NAME CECERE, ANTONIO NAME

STReeT A00RESS | 536 BILTMORE WAY STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2IP )

TITLE [ Delete TITiE [ change  [1 Additicn
o hawe oo . NAME

STREETADDRESS |~ ~ T = TN stReeTadpRESS (f TN TS0 Te R S T st mm - - -

CITY-$T-2IP CITY-ST-7IP

TITLE 3 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2P GITY-ST-2P

TITLE [ Delets TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-§7-2IP

TITLE [ delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS "STREET ADDRESS

GitY-57- 2P ‘ —— CITY-ST-2IP

13. | hereby certify that the informgi
indicated on this report or s
of the corporation or the regeiver ol
changed, or on an attachm i

irusfee e werk(
hn afidrgsy, with

A A

SIGNATURE: < s

this filing does not quah

plemkntal fepoftfd trug 4nd accurate and th
to exacute this repor
llother like empowere

SEGUEIRED

for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal etfect as if made under oath; that | am an officer or director
s required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND RYPED PRI

ED NAME OF SIGNING OFFICER OR DIRECTUR

Dala Daytima Phone #

2/20/7. (e)h61 G500

- 1

yEVGLZO

AY

CR2E034 (9/01)



