2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

R)

FILED

DOCUMENT # P010Q0066961

1. Enlity Narme

CEF INTERNATIONAL CORPORATION

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90175 013 ***150.00

5

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - 3. Maiiing Address

1194 E. CARROLL ST

1211 CARIBBEAN COVE CT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
KISSIMMEE, FL ORLANDO, FL 59-3730771 Nol Applicable
Zip N Country Zip Country " . $8.75 additional
34744 USA 32824 USA 5. Certificate of Status Desired | Feo Requited
el A : 7. Name and Address of Current Registered Agent
" o A Name- =~ .
R CALDERA, ENOC : .-
DO NOT WRITE _Street Address (P.0O, Box Number is Not Acceptable) S —
'N THIS SPACE - 1211 CARIBBEAN COVE CT
City Zip Code
_ 7 _ ORLANDO FL | 55854
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida.
SIGNAT ' , ENOC CALDERA 4/19/02
SagnalumT or prnted name of registared agent arnd lile if apphcable, {NOTE: Hatpslered Agont signatura requrets wher renstaling) DATE
. . o i < § January 1% May A Feois. $150.00 jef oy
2. s cosons e to sy e |25 SRR, TR T 1o cctonGompotnFranon _ $5.00 wayae
S ? 2 on back ' Amended UBR is $61.25 Y Trust Fund Contribution. Added lo Fees
(Sea critaria on back) ake Check Payablé to Department of State

1. OFFICERS AND DIRECTORS I - i

HTLE PD .'T”’-E .

HaE GONZALEZ, CARLOS ME

SRETADDRESS |b y  BOX 430376 s:nesr:nun.gssls .

oS |KISSTMMEE, FL 34743 CTY-St-2¢

TiLE VD THE " o )
NAME GUCCIARDO, FRANCO MME, e T
SRETADORESS 11 4508 LITTLE OQAKLEY CT STREETAQDRESS |
~CIFY-SE-2IP ORLANDOl FIJ _3 2 8 24 T - - ‘{}ITY ST-ZiP o g
TMLE sSD ne

HAE CALDERA, ENOC e
STEIAVSS 11211 CARIBBEAN COVE CT ST AOORS '
CMS®__|QRLANDO, FI, 32824 . OISR e
e ~ N e .
NAME HAME

STAEET ADDRESS STHEET ADGRESS

CITY-5T1-2IF CITY-ST-29 -

THLE . TLE -

NAME . * NAME

STREET ADDRESS STHEHASDFE$ ‘

CITY-ST-7IP cm_s}_ﬂg -

TITLE TIfLE

NAME Mg -

STREET ADSRESS STREET ABDRESS

CITY-51-20 .EIW ST—II? .

13. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Slatules ! further cerlnfy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oatfy; that | am an officer or directar
of the corporation o the receiver or lrusiee empowered 1o execule this report as requvred by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 on an

attachment with an address 1 like empowered.

ENOC CALDERA 4/19/02
SIGNATURE
e s .;f,"‘;"‘“ff Audfn:keﬁ" OR PRNTEDNAIIEOFSIGNINGOFFICERORI"!RECTOR Date: Trrtima Phons #
A RS Sr L SR - ---/ bt %—h’k“z.f—;ﬁ‘;a__,__ e . B -2 -
B = R P




