2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000017119

1. Entity Name

CESPEDES & CESPEDES, P.A.

LBLE0V0

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20079 027 ***158.75

A

Mailing Address

5105 ADAMS ROAD
DELRAY BEACH FL 33484

Principal Piace of Business

5105 ADAMS ROAD
DELRAY BEACH FL 33484

AR AR

3. Mailing Address

FOF ot e VAT

2. Princigal Place of Business

Shate L4

Suite, Apt #, etc.

Sotke o

Suite, Apt. #, etc.

Code (©

DO NOT WRITE IN THIS SPACE

City & State

Moaroste , YA

CltuState 2 ] -P j

Applied For
Not Applicakle

4. FEI Number

= /ozizz‘i

$B 75 Additional

Fee Required

’25"330(98 Counlkrﬁg'/jr

3068 O A

5. Centificate of Status Desired /Q’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
=S AL

CESPEDES’ CARLOS A Street Address (P.O. Box Number is Not Acceptable}

5105 ADAMS ROAD = a0 Sore @A T B\
DELRAY BEACH FL 33484

City Zip Code
e / % Marepke FL | 55008

8. The above name y submits, statemerny §

—adles

URE =

urpose of ganging its #egistered office or regisleré!i—v agent, or both, in the State of Florida.

A &2%5 JQVZM_L

(NOCTE: Registerad Agent signature required

W or printed name of registerad agent and LIW

when reingiating) DATE

9. T{i‘is corperation is eligible to satisfy its Intangibl
Tax filing requirement and elgcts to do so.
(See criteria on back}

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelate TILE [J change [ Addition §
NAME CESPEDES, CARLOS A NAME =8
street aooriss | 5105 ADAMS ROAD STREET ADDRESS §
crv-st-2e | DELRAY BEACH FL 33484 CITY-ST- 2P o
TME TS TIRODRES S O Delete TILE Ol Change L Addiion | 55
HAME S &36 2 A NAME
STREET ADURESS C;O;?ﬁ STREET ADDRESS B

“env-sTzeT &72:/4% 339% “omvestzp | T T T T
TLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delste TIILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e N O3 Delete TITLE O Change  [11 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not ggalify for the &
indicated on this report or supplementa! re s true and accurate ghd that m
of the corporation or the receiver or Y 3
changed, or on an attachment

SIGNATURE;

J/ﬂ/?z_ ‘?4’4»—7/7%

SIGNATURE Ale TVPED OR PRINTED NAME OF SIGNING OFFICEFPOR DIRECTOR

Daytime Phone #

———__



