. FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

£189020

DOCUMENT #  P01000010125 ecretary of State
1. Entity Name . i 04-16-2003 90288 045 ***150.00 <
\
CELTRONIC USA CORP. ;
i
I
Principal Place of Business Mailing Address
8107 N W 29TH STREET 8107 N ‘.W 29TH STREET
MIAMI FL 33122 MiAMI ﬁL KxIP]
2. Prncipal Place of Business 3. Maiing Addiess ”“Nm l” ||1|l Nlll "lu Il"“““ Ilm ’ll“ Ilm ”m H“l |l“ 'm
|
|
- —
Suite, Apt. #, etc. Suite, iApt. #, Blc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
! 65-1073189 Not Applicable
Zip Country 4 | Couriry 5. Cerlificate of Status Desied [ $8.75 Acditional
Fee Required
6. Name and Address ot Current Reglstered/Agent - - 7. Name and Address of New Reglstered Agent T
| Name
RICCOBON’ GUSTAVO F ! Street Address (P O. Box Number is Not Acceptable)
8107 NW 29TH STREET633122 f
MIAMI FL 33146 |
| City Zip Code
| FL
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 obligations of registered agent. I
|
SIGNATURE ‘
Signature, typed or printed name ot ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWINl FEE IS $150.00 . )
- 4 . 9. Electi Fi
< ter Moy , 205 Feowirbo S0 ! Gy Campunrners ) $5.00 o oo
Make Check Payable to Florida Department of State | ! '
10. COFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) I O Delete LE [ Change  {) Addition | &
e RICCOBON, -GUSTAVO F | v s
sTREET ADDRESS | 8107 NW 29TH STREET | STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33122 | CITY-ST-ZIP b
- - ol
Tme M | [ Delete TILE [ Change [ Additicn 5
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-4P | . CITY-ST-2IP
TIMLE } C selete I TTE Ol change T Acdition
~ NAWE = S=—— i TNANET = == —
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P } CITY-ST-2IP
ME ‘ 1 Delete TME [J¢hange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-ZIP ! CITY-ST-2IP
TITLE : | [ Detete TITLE [ Change [ Addition
NAME : | NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP J CITY-ST-2IP
TITLE i [ Detete TITLE [ Change [ Addition
NAME b NAME
STAEET ADDRESS | STREET ADDRESS
CITY-§7-2P e : CITY-ST-2IP

12. | hereby certify»that the information suppli th this fling does not quelify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporflis trug’and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation ot the receiver or trustee cwefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an addryss Wil all other iike empowered.

ECURED (e Peeopod 4-18-03 (2002859

SIGNATURE:

0

SIGNATURE AND TYPED OR PRINTED NAM§ OF SIGNI| ER OR DIRECTOR Date Dawm\.?_bon
|




