2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

- < Secretary of State
DOCUMENT # P01 00001 9725 05-09-2002 92;)0; 027 ***158.75

1. Entity Namsa

CERNO DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address . v AVWwv A
116 ALHAMBRA CIRCLE ) 116 ALHAMBRA CIRCLE
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address I , )
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
/05‘ IOQ 95 7 L/ Not Applicadle |-
Z i c ' t
in Counlry Zip ountry 5. Gertficate of Stalus Desired y $8.75 additional
8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o R g Y B Py T S P =~ Namg——— T e v —— = -
BEAME, LAWRENCE Streer Address (P.Q. Box Number is Not Acceplable)
118 ALHAMBRA CIRCLE
SUITE 200
CORAL GABLES FL 33134 City FL I Zip Code
8. The above named entity submils this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaitwe, typad o prinied nerme of registaied agen and (il if applicable. (NOTE: Registerad Agent signaturd required when rainalating) DATE
[ ] -
B -
9. This corporation i eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way i
Tay.filing requirement and elec!s to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added 1o Fees
(Seg criteria on back) O Make Check Payable to Department of State T
1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PRESIPENMT ' O celete O Changs [ Addition | S
NAME ARMNOLD  GaiTTEM HAME &
STREETADDRESS |1jp ALHAMBEA CGRols , ST Zoo STREET ADOAESS §
Ov-SLIP femRac Gamss FL 3313 . g ooy-stzp §
TInE SR, J- PRES IDEMT [ Delzte T O Change 7 Addition | & -
NAME LALWIRENCE DPEAME NAME
SIREETADCRESS (11 AL HAmpeas RS, Sgx Zoo STREEF ADDRESS
CY-5T-2P  frenzal Gamss FL 33134 CAY-5T-21P )
TTLE SE, U- PRESI DT O Detete e [ Change  [J Addition
WNE - < QLG AP IT LA QI A= St e T T T T T e .
SREIARES il AL e Mmers Lras , STE Zoo J STREET ADDRESS
UNY-51-20 e, Gasgics FL 33134 CITY-S§7- 2P
e SR, V- PRSSIDewT O Detete e Ocange {7 Addiion
NAME Davi D HeELS=)ET NAME
STREET AGDRESS ||, Aldamera QTZC.Q.E| STE Zo0 STREET ADDRESS
VST KoRac Gadlss  FL 333y cr-8t-2e
TTLE O pesete TITLE [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
LY -S1-21P CITY-5T-21P
TIE ' 3 petete THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ﬁﬂ CITY-SF-2IP
13. | hereby certify 1hat the infofnaty pplied with this fifing does not qualify for the exemplion stated in Section 119.07 3)(i), Florica Statutes. | furthar certity that the information
indicatad on this report or fup) ntal regort is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of Ihe corparation or the rdceibey  of trustee empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
CRANGRY, O R AD BARh ma%sxeas\w\\&\a\\mm SRRHERY.
-~ b '-;‘."" Al o o — NPT . -
‘SIGNATURE: A GNATURE Riegl: Y. Q= (505) YYD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dala Daytime Phone ¢




