2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am§
DOCUMENT #  P0O1000019725 ' Secretary of State

1. Entity Name 03-24-2003 90243 021 ***158.75
CERNQ DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
16 ALHAMBRA CIRCLE 116 ALHAMBRA CIRCLE
SUITE 200 SUITE 200

e o e o A AV AT
- i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1090574 Nat Applicable
Zi Countr Zi Countr . i+
® ountty P Y 5. Certificate of Status Desired $8.75 A.dd't'onal
Fee Required
6. Name and.Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name

BEAME' LAWHENCE Street Address (P.C. Box Number is Not Acceptable)

116 ALHAMBRA CIRCLE
SUITE 200
CORAL GABLES FL 33134 City FL | Z»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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabyle. (NOTE: Registered Agent signature required whan reinstating) DATE
!
AnF"hE N?\Z‘i(!:s F;EE Iilnfisﬂsﬂsg o ) 9. Election Campaign Financing $5.00 May 8o
er May ee w Trust Func Contribution. 00 Added to Fees
Make Chack Payable to Florida Department of State R )
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O change [ Addition

NAME GITTEN, ARNOLD
streeT aporess | 196 ALHAMBRA CIRCLE STE 200
cry-stz¢ | CORAL GABLES FL 33134

NAME ‘
STREET ADDRESS
CITY-§T-ZIP

TIILE [Jchange [ Addition
NAME

TITLE SV [ Derele
NAME BEAME, LAWRENCE

sTREeT ADDRESS | 116 ALMAMBRA CIRCLE STE 200 STREET AGDRESS
cy-StT-21p CORAL GABLES FL 33134 CITY-ST-2IF

CR2E034 (10/02)

TTLE 18V . - e - . [oeee. . I LU L S e e e ChANGe 7] Addition |

NAME PIZZA-GARCIA OLGA NAME

STREET ADDRESS | 116 ALHAMBRA CIRCLE STE 20 STREET ADDRESS

om-sT-2r | CORAL GABLES FL 33134 CITY-ST-2)P

TLE sV [ petete TITLE {1 Change [ Addition
NAME HERBERT, DAVID

street aooress | 116 ALHAMBRA CIRCLE STE 20 STREET ADORESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZiP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IF

TITLE [ Delate TITLE T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-ZiP

lied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

I report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
r or tigstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with gif address, with all cther like empowered.

£ REQUIRED T o095 To64ad e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davytime Phone #

12. | hereby certify that the informagion s
indicated on this report or s
of the corporation or 1he raghbi
changed, or on an attach

SIGNATURE:




