-

— FILED

—ch

2002 UNIFORM BUSINESS REPOR';' ;(u;n) Jul 02, 2002 8:00 am

¥,
Y

1. Entity Narme 05-06-2002 90156 025 ***150.00
| CEF.CORP. - : ,
s V
. Principel Place of Business Maliing Address :
| 181 CRANDON BLVD UNTT 205 181 CRANDON BLVD UNIT 206 . -
[ KEY SISCAYNE FL 33149 . KEY BYSCAYNE FL 33149 ?
i 2. Fncipal Place of Busingss 3. Miaiing Address “"III" m Ilm "I“ "m Ilm Immm Ilm mu I"" Ilm m‘ ml '
| Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE -
. City & State City & State 4. FE! Number A;;plied For
é65-1100993 . Not Applicable
Zie Country o Country 5. Centificate of Status Desired =] $8.75 acditional
Feae Required . L
6. Name and Addross of Current Reg ad Agent 7. Name and Address of Now Reg| d Agent .25 . .- =7
~ CALVO, LIZABETH F " ’ o
328 CRANDON BLVD SUITE 226
KEY BISCAYNE FL 33149 ‘ :
. City Zip Code b
FL[%%% 4 -
a;;me above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida. - 1
’ ) |
' SIGNATURE : :
' . Signanre, Typed or prinind farma of regisls’ad Bgont AN TUB § SHORCEO0, INOTE: Fragissared Agent wgnatine requnet whon reinsialing) DATE ‘ }
i $. This corporation is eligible to satisty Its intangible FILE NOW!!! FEE IS $150.00 10 " R v ) !
Tax fillng requirement and elects to do so. Atter May 1, 2002 Fee will be §550.00 ) s:zz:lﬁ:,zﬂé]::;?:u:ﬂ:mmg O f?&gom%g:e ’ el ol
(See critaria on Dack) | Maka Check Payable to Department of State * &
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11 — | 4
IME D ARI.OS O pelete me D XCharge [ Addiion | 5
NME CIFUENTES, G A NAME -3
strertaoonsss | 181 CRANDON BLVD UNIT 205 STREETADDRESS 1‘3315_‘,’3"'“35- CARLOS. M ox 04 g
erv-stze | KEY BISCAYNE FL 33148 oS-z | M AM?, %Eﬁ,&v{ﬁ d;g : ﬁ
TnE D 1 Delete e D ) : Olchange O Addition | O
NAME DE CIFUENTES, JEANNETTE D. E NAME DR CIFUENTES, JEANNET D.E
swreer anoress | 189 CRANDON BLVD UNIT 205 smezaooness | 13075 SW 132 AVE BOX 04 W
CITy-st-2P KEY BISCAYNE FL 33149 CIvY-51-2P MIAMI, FLORIDA 33186 /
TIfLE -+ [ Delete TILE - [ Change {71 Addition |
e . L . : Ted T R s . ‘ I
STREET ADDRESS } -t T - ’ “sTReET ADoRESS ™| e - S B
oy -S1-2P CTY-ST-2P N ’ . . :
TNE 3 Detets TNE [ Change D Addition
NAME NAME ’ . Ty
STREET ADDRESS STREET ADDRESS N )
CITY-ST-2P CITY-ST-2P . . .
e : T oeiete me Cchangs [ Acdition 1
NAME . HAME . T
STREET ADORESS ) } STREET ADDRESS i
CITY-ST-2P CimY-§T-ZP N
TILE O petete TIE Ocnange [ Addition
NAME NAME L i
STREET ADDRESS STREET ADDRESS . )
chy-s1-zp . CITY-ST-2P - .
13. | hershy certity that the informatien supplied with this filing does got quality for the exemption stated In Sectien 119.67(3)(1). Florida Statutes, | further certify that the information
indicated on this report or suppfementy report is true and accurfiy and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiyBilor ippétes empowered o diec is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachme address, with all othe 0 ared, )
™~

SIGNATURE:

Date Daytime Phone #

hi-it-ob  (5o5) - N
. ;




