2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

L]
st:p 13, 2001 8:00 am
bttt PO0000111749 ecretary of State
09-13-2001 90019 019 ***550.00
CERBERUS PRESS, INC. \/
Principal Place of Business Mailing Address
7800 RED ROAD. STE. 123 7800 RED ROAD. STE. 123
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 ]
2. Principal Place of Business 3. Mailing Address “INI" m “m ||‘|| |I|" "HI Ilm "III ”m ||||’ lllu |l ||‘| 'Il‘
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
2Zi i e
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 P_«ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ame B
A SRR L ' —-~M\cu-aeuuﬁoaéfs\..ww-w-m-\ o
MGMM, ANNE ESQ Street Address (P.C. Box Number is Not Acceptable)
LEWIS, LONGMAN & WALKER, P.A.
124 S. GADSDEN ST., STE. 300 F800 {zep Roao, Swre /23
TALLAHASSEE FL 32301 City ? M | Zip Code
ovrr Hmm FL |"537y3
8. The above named entity subpfft s staternent J6r the purpbse of ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:lorporalit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Etection Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added o Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [T Addition
NAME GOKEL, MICHAEL H NAME
STREET ADDRESS 18730 SW 94TH AVE. STREET ADORESS
ciry-8T-2iP MIAMI FL 33157 ,’;_ CiTY-sT-21P
TE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP " CITY-8T-2IP
TTLE ) 7 Delete e [ change  [J Addition
NAME - , .. N G ~ - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-$1-2IP )
TLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S1-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-3T-2IP CITY-ST-21P
TITLE [ pelete FIILE [ Change [ Addition
NAME HAME f
STREET ADCRESS STREET ADDRESS
CITV-$1-2iP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurajg and th y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trysteg empowered4o exeCL & this rgory as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with 1es8, it iother fi
Lol 50 Mepaa. Gora 9. .
SIGNATURE:  SWGail&rose {nm:\JU RED/Titpacc Clokd 7-F-21 345 o G073
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ24 (5/01)




