L
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P01000055010 Secretary of State
1. Entity Name 03-05-2003 90088 046 ***150.00
CERPA CORP
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address ”Imm “I II’I' “'“ "m "m m“ "m Nm l.m“lllum Ill”"l
Suite, Apt. #, elc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State , 4. FEI Number Applied For
65—1 1 10266 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired o - ?eae'ggql_‘ﬁgjc:"o“a‘
_-6. Name and Address of Current Registered Agent - oween— —o . _7..Name and Address of New Registered Agent
Name
CASTRO, ANDERSON Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and acsept
the obligations of registered agent.

SIGNATURE
L Signalura. typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
2 FILE NOW!!! FEE IS $150.00 ) N X
= . 9. Election Campaign Fi
. " At May 1,2000 Foo wil be 55000 et Capagn Frarers ) $5.00 wayee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Deleta TITLE [Jchange [ Additicn
NAME CERVENA, JOSE M NAME
STRET A00RESS | 12541 SW 204ST STREET ADDRESS
CITY-$7-21P MIAMI FL 33177 CITY-S§1-2IP N
T J Delete TTLE ] - . O change  (FAddition
NAME NAMED__US}? [ RN Cisco J. Cedeon
STREET ADDRESS STREET ADDRESS AN Tﬁ..ffe" S, Aol
oTY-ST-2P GTY-ST-2IP WA Ml REAM L 3313¢
ME = |- = . e worrmimm ] Dilete - e [ TILE B , R - [Jchange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P 5. CITY-§T-71P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited 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 other like empowered.

———

SIGNATURE:

d2/ists _(3p)) 2529025

Date Daytime Phona #

PR VEPEETY

CR2E034 (10/02)



