2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
DOCUMENT # P01000024614 ' Secretary of State

1. Entity Name 02-03-2003 90029 039 ***150.00

CECILAR CORP.

Principal Place of Business Mailing Address

3610 YACHT CLUB DR #701 3610 YACHT CLUB DR #701

AVENTURA FL 33180 7 AVENTURA FL 33180

2. Principal Place of Busrness 3. Mailing Address |l||||||| I“ ||m ”I” |I”| "m “m "”l “IH ||I]| ||m Nlﬂ |m ‘"‘

151 Crandon Blvd. lisi Crandown B/l/d

Suvte Apt. # elc. Suite, Apt. #, CHECK HERE IF MAKING CHANGES
O H p20 ottt £ 420 TE1 4 - llag 231

C &S City & S . 4. FEl Numb Applied F
Key Biscayype Fl | Keq Biscayne F1{. | =" APPLED FOR e hoploas
-3%‘) 14 q 3’ Uery A. BZigp 4G Lcjumrgy A 5. Cerlificate of Status Desired (] gg-gfq 3‘:‘:;“""3'

6. Name and Address of Current Registered Agent ___ __ .. . - _ - i — _ . . 7._Name and Address of New Registered Agent
Name ui
neepple, Ceerlia
SLQ?(?J:EI:ITCEE:JL:DR #701 Stre/et Address (PO. Box Number is Not Acceptable)

AVENrURAFLsajao 151 Cyandon BBlvd. Wn”%éfzo
. City Kelf gl‘sca “/1/7& FL Zip Code(/q

8. The above named entity submits this statement for the purpose of changing its registered office or regiglered agent, or both, fn the State of Florida. | am famthar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?ntr?bution. ° O fi'quohéiiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velste me [T Change  [] Addition
NAME LARRARTE, CICILIA NAME :
streeT Aporess 13610 YACHT CLUB DR #701 STREET ADDRESS
crv-st-ze JAVENTURA FL 33180 CITY-5T-ZP
TITLE [ pelee TITLE [J Change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T T s e T T T et e T [T T T s s 7T s T ST T Y oGhangs T[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P cITY-§1-2IP
TIMLE .- [ pelata TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TTLE O pelete TILE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g 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 that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corparation ‘or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,.with all ather likggempowered
SIGNATURE: H\mu UHLC {r"@uw HED 0’/30/0 s 30§ 331 16¢6

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/02)

'



