]
»

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CEGAZ, INC.

P01000068268

-

Principal Place of Business

C/0 BARED AND ASSOC. PA
1500 SAN REMO AVE SUITE 177
CORAL GABLES FL 33146

Mailing Address
C/O BARED AND ASSOC. PA
1500 SAN REMO AVE SUTTE 177
CORAL GABLES FL 33146

FILED
Apr 01,2002 8:00 am
ecretary of State

(02-21-2002 90121 047 ***150.00

AR BR RO

Tax fifing requirernant and elects to do so.

After May 1, 2002 Fee wil be $550.00

Trust Fund Contribution.

Addad 10 Fegs

2. Principal Place of Businesa 3. Mailing Address
! Suite, Apt. #, etc. Suita, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE}N or Applied For
- Zlg' D Noi Applicable
Zi i .
P Country Zp Country 5. Certificate of Status Desired (| $8.75 additional
Fea Requlred
6. Name and Addresa of Current Regigtered Agent 7. Name and Address of New Reglstered Agent
Name .
—emm - A B et e —— ——— e = s =D eiral M ki daling
BARED AND-ASSOC., PA Stres! Address (P.Q. Box Number is Not Accepiable)
1500 SAN REMO AVE #177
CORAL GABLES FL 33148
City FL | Zip Code
8. The above named enlity submiss this statement for the purpoese of changing its registered office or reglistered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyDed ar printed noerne of registered 2pant and litle If 2pplicatla. (MNOTE: Rogl Agant sior requEre wihen fed Gl DATE
9. This corporation is eligible 1o satlsty its Intanglble FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

CR2E034 (9/01)

{See criteria on back) Maka Check Payable to Department of State
11. CFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 3 Delets me O Change (] Addition
HAME VERA, EDUARDO NAME
staeeT anoress | 1500 SAN REMO AVE SUITE 177 STREET ADDRESS
omY-51-27 CORAL GABLES FL 33148 CIrY-51-2P
MLE [ pelete LE O change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CiTY-S1-2IP CiTy-ST-2P
TME 3 Delete TITE O change O Addition
NAME NAME
_STREETADDRESS | e . eoee M sTReEYADORESS | e o e
Cmy-ST-zp oy s1- 2
TTE 1 Datete HILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
nne 0 patete TMLE [J Crange [ Adetition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-ZP
TIRLE [ Daleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CrRY-ST- 2P
13. | héraby certify thal the informationgupbilied with this filing does not quality for the exemption stated in Section 119.0753){0' Forida Statutes. | further certify that the information
indicalad on this report or suppleshental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, # fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an aftachmenywih g address, with all other like empowerad.
, b "
A B A& 0227019
SIGNATURE: =N - RED 02
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR 7 Cate Derytime Phone &




