FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 0000041 94 05-05-2003 90241 005 ***150.00
CITILIMO INC.
Principal Place of Business Mailing Address .
1824 CORAL RIDGE DR. 1624 CORAL RIDGE DR.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 ’
I S DR
Y2/ S PEOCRRL sl | %270 S . Tk
Suite, Apt. #, etc. Suite, Apl. #, elc.
[0 CHECK HERE IF MAKING CHANGES
7/ B Y
City & State I City & State 4. FEI Numper 65’1068823 Applied For
_B0CARgToN |, FL. | BoER XATeN  FX . Not Appiicablc
Zip Coumry Zip Country . ) $8.75 Additional
. Certifi o s ir O \
334,32/ P 32/ 8. Certificate of Status Desired Fee Required
- ‘6.-Name and Address of Current Reglster:%%ggm ——n o m - . -~ -7..Name and Address of New Registered Agent- = =~ = -
Name
:lBJ::S;bBH:LZV:INDGE DR Street Address (P.O. Box Number is Not Acceptable) \
FT. LAUDERDALE FL 33305
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 Florida. ! am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and tille if applicable, (NQOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 .
. i ign Fi
Atter May 1, 2003 Feo wil be 550,00 et T a0 May Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TITLE [ change [ Addition
NAME JURST, RAZVAN N NAME
sTReeT A00RESS | 1824 CORAL RIDGE DR. STREET ADDRESS
orv-st7e | FT. LAUDERDALE FL 33305 . CIrY-S7-2¢
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE oeee Qe — 7| [J Change (] Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TITLE ’ O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
WE O Deleta TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lgtee empo gred to executethis-refiort as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witj i A

SIGNATURE: ___ S LIJRE PEQUIRED 23. /50 23,

SIGN?UR/‘IDTVPEVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytima Phane #

]

AV 080220

CR2E034 {10/02)



