2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000071438 Secretary of State

May 29, 2002 8:00 am:

'
3
3

sweeraoness | 2421 Sw §0 ST

STREET ADDRESS | 10911 SW 156 ST
ov-ste | Misiy FL 3318

GiTY-5T-2P MIAMI FL 33157

e W Change [ Addition
NAME S?:‘UCHE'E, ALMA S7(:-

SREETADDRESS | {342 | S/ 40

st | Miamy , EL 3386

TTE STD (] Delete
NAME SANCHEZ, ALAN C

STREETADDRESS | 10911 SW 156 ST

orv-st-2° | MIAMI FL 33157

TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP )
TIILE O pelete TILE (O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify that the informati upplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefheMal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver by, trulee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with \an ress, with all other like empowered.

SIGNATURE: ___SAGZANURE REQUIRED 5[45/ 02 (3%) 2703194

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane 4

B
<
CESA ADMINISTRATIVE SERVICES, INC. 05.29.2002 90720 020 ***150.00
Principal Place of Business Mailing Address
1091t SW 156 ST 10811 SW 156 ST
MIAMIE FL 33157 MIAMI FL 33157
2. [’Iir_w‘.cipal Placeof Busing 3. Mailing Address P ”Il"m m Ilm “l” IIW Ilm I|||”I|“ ’|||| ‘ll” |‘III “ll‘ Im ml
TR o st | W o .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied Far
MikM| | FL MIAMI , fL ©5-1130902 Not Applicablo
Zip ’ Country Zip Country y ‘ $8.75 Additional
&9) ,’ 80’ USA aa/’ g (’ U SA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ON. JORGE CERON  JORGE . .
CER N’ d Streetl Address (P.O. Box Number is Not Acceplable)
10911 SW 156 ST
MIAMI FL 331 921 W 80 <7
e nd = = e e T T eee——— — e —— - —r — e
City Zip Cod
. MIAM I FL Pt
8. The above name titk submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T ; Vb 6 / /5/01
. Signature, tygeﬂ"- pr] nama of 'ragislsred agent and title it applicabla. {NOTE: Registered Agent signature raquired when reins\tat:ng) CIATE !
9. Thisgcorporation is eligib}glo satisfy its (ntangible FILE NOW!1! FEE IS $150.00 10.. Elacti S .
Mo - ...Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contrioution. | Added to Fe)n;s
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD Jﬂ Delete TITLE Tl chenge [ Addition 5
NAME CLOFFORD, CLARA NAME 3
STREET ADDRESS | 10911 SW 156 ST STREET ADDRESS §
CITY-5T-21P MIAMI FL 33157 CITY-ST-2IP o
e vD 1 Defele TILE W Change [ Adition &
NAME CERON, JORGE NAME




