2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT ¢  P00000088413 ecretary of State

1. Eniity Name 04-03-2003 90132 043 ***150.00
GRUPO CECERE, INC.

Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State "City & State 4. FEI Number Applied For
65-1041262 Not Applicalyie
Zp Country Zip Country 5. Certificate of Status Desired O E‘g‘ggqlﬁ?;gﬁonar
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
‘ Name _ R
CUEVAS’ ANDREW ESQ. Street Address (P.C. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City FL Zip Code

this staterne e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ity sub
gistere ger:t/‘
CZe cter : 03/24/0%

8. The above named
the chligations

SIGNATUR
. Sénatura, typed or printad name of registered agent and utls if applicable. {NOTE: Regislared Agent signature reguired when reinstating) DATE
1
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O Delete TITLE [ change [ Addition
NAME CECERE, ANTONIO NAME
streev aooRess { 536 BILTMORE WAY . STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33134 CITY-S1-2IP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME CECERE, ANTONIO NAME
street ADDRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CHTY-$T-2IP
TiTE [ Detete TIILE (I Change [ Addition
" NAME T e R L s o fNAME - — | _——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP VR
TILE [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TNLE ’ O elete NLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITE [ Delete TITLE [J Change ] Addition
NAME * f name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thatl the jatBrmationjsuppliedwit this lling does Adtqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoyf or supplemntd repdrt b tiue pnd accurate ams, that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver oritrustes gmpf el to execute this rdport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachbment with hn ‘ess, With al qther like empowdrad.
SIGNATURE: ____ e TARAMCEUIRED 04/23/03  (305) 4619500

SIGNATURE ARD A P IGNING OFFICER OR DIRECTOR Dals Daytime Phana #

W

CR2E034 {10/02)



