FILED A
2002 UNIFORM BUSINESS REPORT (UBR) 3
26,2002 8:00 ?*
DOCUMENT #  P0O1000071983 Msar v of State
1. Enty Name ecretary of dtate
C.E.M.S. CORPCORATION 03-26-2002 90050 003 ***150.00
Principal Place of Business Mailing Address
1603 BANYAN WAY 1603 BANYAN WAY
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num Applied For
bg - // 3 4543 Not Applicable
i t Zi Count iti
“ip Country e ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
e — = G.=Name-and-Address-of Current Regletered. Agent ~——="—o- e o 7 - Name-and Address of New Reglstered:Agent=—=—= - —cc————— 1
Name
T
DORSNNVIL’ ERNES Street Address (P.Q. Box Number is Not Acceptable)
1603 BANYAN WAY
WESTON FL 33327
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registersd agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, Tths:prporatic.)n is eligible to salisfy its Intangible FILE NOW!!T FEE IS $‘|5_0.90 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Febs
{See criteria an back) Make Check Payable to Department of State '
11. QFFICERS ,&ND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE O Chenge [ Addiion | 5
NAME DORSAINVIL, ERNEST NAME &
srree sooress | 1603 BANYAN WAY STREET ADDRESS 3
crv-sr-zp | WESTON FL 33327 CITY- 512 o
1
TILE VD O Daleta TITLE [J Changs [ Addition | O
NAME DORSAINVIL, MARTINE NAME
streeT ADDRESS | 1603 BANYAN WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TIMLE Ny = Moeen || e = —= === Tthnm L1t |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE ) pedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-5T-2IF
TINE [ oelete TILE [Jchange [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CnyY-§1-2IP CITY-ST-ZIP
TLE [J Delete TILE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplid with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental feport is true and acewrate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the carperation or the recgive sthe empeWhred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpn® afl other like empowerad.
- , SIGNATURE llf) ED NAME OF SIGNING DF‘FICEH OR DIRECTOR Date Daytima Phone #




