FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p010000682

1. Ertity Name

Cegaz, Inc.

68

FILED

02 APR 29 PH 2: 13
SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE .~ -

TALLAHASSEE, FLORIDA

2. Principal Place of Busingss

Suite, Apt. #. B{C.

1500 San Remo Ave, #177

3. Mailing Address

c¢/o Bared & Assoc. P.A.

Suite, Apt. ¥, etc.

1500 San Remo Ave, #177

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FF1 Number Apphied For
.~ Coral Gables, FL Coral Gables. FL 5-1120409 Not Applicable
Zip Country Zip Country I, $8.75 additional
313146 33146 5. Cartificate of Status Desired | Few Required

7. Name and Address of Current Repistered Agent

Name

Bared- & Associates, P.A.

" DO NOT WRITE ..

S S0 Satk Rews “Ave: s #L77

IN THIS SPACE

City

Coral Gables

FL

3? lcloldﬁe :

SIGNATURE

8. The above named entity submits (s statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

4

Signalure. Typed o printad name of ragisterad agent and tle i apphcable.

INOTE; Regpstarat] Agent signaiure sacited when sinstaing|

DATE

9. This corparation is eligible t satisfy its Intangible

- .January 1-May 1 Fee is $150.00

CroE0TB (12D1)

i : After May 1, Fee is $550.00 19, Election Campaign Financing $5.00 mayBe
Ia)f fll\ngirfz’quwcr!-\e:t and elects 1o do s0. Amended UBR is $61.25 . Trust Fund Canibution, * Added ta Fees
(See crireria on back) v Make Check Payable to Department of State T
11. QFFICERS AND DIRECTORS . o
e President/Director e COOIISE TE 25 ——
Nt ’ — = v, -, -
. N Tl w W . [ I e b N
STREET ADIIRESS Carlos Enrique Aza Zevallos SIREET ADDRESS Lk D“i-; 1 I rﬁlq1 Ll 1:!1 4
ST 1500 San Remo Ave., #177 LT 5T- 2P } Fadkdhl, 25  dkkkwb]L 2
TITLE Loral G Rt b - THLE
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-7P CTY-5T- 7
i Vice President/ Secretary/DirectoT miiLe
NaME Marielita Santillan Burga HAME
STRILT ADORESS STREET ADDRESS . .
| 1500 San Remo Avemue, #177 |00 DO NOT WRITE
- c-.:i'al - -’ 33146 X mLE. i d T _
THLE ILE
e o - IN THIS SPACE
STREET ADDRESS STREET ADDRESS : )
CHY-ST-20 CliY-S1.2P
e it
NAME NAME
STREET ADRESS STREET ADDRESS A\ﬂ /\[\
CITY.ST.7IP Crv-ST.2Ip N
. ~-I h -
TinE TME ! I I Y \
PAME Tame . s :
STREET ABDRESS STREET ADDRESS Co
Iy -$T-21P CITY-ST-2IP o

of the corporation or the roceiver of Ifustee g
attachment with sn address, with all other li

SIGNATURE:

poviired.

13. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119,07(3)(i), Florida Statules. | lurther certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as it made under cath:

that | am an officer or director

awcied 1o execule this repart as Tequired by Chapier 607, Florida Statutes: and that my name appears in Block 11 o on an

SIGNATURE FFICER OR DIRECTOR

Date Daytaves Phone «




