2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

CECILIA GOLD, CORP.

P01000046b46\J

Principal Place of Business

16895 SW 8TH ST
MAML FL 33135

C

Mailing Addrass

189 Sw aTH ST
MIAK FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Sulte, Apl. #, etc.

2/4/0

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-04-2002 90250 035 ***150.00

VARG NIRRT, |

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&5’ - // 2V 4 _5 - é Not Applicabla
ap Couniry an Cauntry 5. Cerlificats of Status Desired | ?:;.Zt?qlﬁ?:cilﬁam‘
8. Name and Addreas of Currant Registersd Agent 7. Name and Addreas of New Reglstered Agent
Narne
TIMUNIZTFELIX =7 e = Tt Ee eSS ghrest Aua@sg(#.ofBoimﬁﬁeﬂs'ua:‘,xmmamé) - i
4328 SW 138 PLACE
MIAMI FI‘.'33175' o )
City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State ol Florida.

SIGNATURE

Signature, typed Of printec name of 1aGilarea agent and tite il applicanis.

{NOTE: Registeied AQent Signature required when remeiaing)

DATE

$. This carporation is eligible 10 satisfy its intangible
Tax filing requirement and elects 10 do so.
(Seer criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Chack Payable to Department of State

10, Electlon Campaign Firarcing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIRE D O Delete Tme DOctenge O addiion | 5
NARKE MUNEZ, FELIX NAME @
STREET ADDRESS | 4328 SW 136 PL STREET ADDAESS § !
ory-st-a [ MILAMI FL 33175 CITY-ST-2IP o
o &

TILE 3 delote 1me [ crage [T Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 19 CITY-ST-29
nne [ Delere TITLE COichange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS

oresta | o 4 _Cin.se-ae e e ot e e
TnE O Desete LE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CiTY-ST-2P . CITY.ST-2IP

TS — — “TToele - WiLE - ) Cchange [ Addition
MNAME NAME
STREET ALDRESS STREET ADDAESS
LITY-3T-AP CiTy-57-7P
HTLE £ Detets e [ Change [ Adcition
NAME NAME
STREET ADDAESS. STREET ADDAESS
oTY-51-2P CHY-51-2P

13. ) hereby certify thal the information supplied with

of the cerporation of tha receiver o‘ rustee em)
changed, or on an attachment with

this 1ili

an addreas, with al other like empowered.

xQUIRED

| he { does not qualify for the exemplicn stated in Section 119.07(3)(9), Florida Statutes. | further Cartify that the information
indicated on this report or supplemental repart is tue and accurate and that my signature shali have the same legal effect as if made under oath; thal { am an officer o director
powered to execule this report as required by Chapter 607. Florida Statutes: 37'\& my name appears in Block 11 or Block 12l

SIGNATURE:

AND TYRELGR PRINTED qu(of ;aa‘mwbrmen CR DIRECTOR
"

/741
ae

345 éﬂl//o/
Chayintvs Fhong #

/
/

I



