e
2002 UNIFORM BUSINESS REPORT (UBR)

Blid B

1. Eritity Name

DOCUMENT # ~P01000073144

CESMAR SERVICES, INC.

Principal Place of Businass

15122 SW. 92 TR
MIAMI FL 3319

Maiiing Address

15122 SW. 92 TR
MIAMI FL 33196

FILED

May 07, 2002 8:00 am:

Secretary of State

05-07-2002 90369 028 ***150.00

e LW

ad

AT ARAD

AN

2. Principal Place of Business 3. Mailing Address
—-Sute Apt #, efc e e SUR AR BIS  n o aen dol oo DO.NOTWRITE-INTHIS SPACE St — oS s
City & State City & State 4, umbe Applied For
é - IIQ 7 9 6 3 Nat Applicable
i k3 Zi o .
o~ Country ® Country 5. Certificate of Staws Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOLORZANO’ CESAR Street Address (P.O. Box Number is Not Acceptable)
15122 SW. 22 TR
. MM FL 33196
& ¢:“' City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or
‘r

SIGNATURE

both, in the State of Florida.

Signature, typed cr printed name of registersd agent and lils if applicable.

{NOTE: Registered Fen( 5|g?awuimd when reinstating)

DATE

"~9. This carporationis eligivle to'gatisty’its Intangiblé™ ) 10
Tax filing requirement and elects to do s ’

(See criterla an back)

- L mees ES -
Election Campaign Financing
Trust Fund Contribution.

$5.00 I;Iay Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE PTD [ Delete TITLE [ Changs 7 Addition §
(2]

NAME SOLORZANO, OESAR NAME g

STREET ADDRESS | 15122 SW. 92 TR STREET ADDRESS b

cny-sT-2f - | MIAMI FL 33196 CITY-ST-ZIP ﬁ

TITLE SVD [ Delete TITLE [ change [ Addition | O

Wi | JARQUIN, MARVIN hae

STREFT ADDRESS | 45499 S W. 02 TR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33198 CITY-ST-21P

Tme O Delets TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TILE [ change [ Addition

NAME B . - A NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1- 2P

TIME O pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST-2PP OITY-ST-2IP

TITE. ; [ Delete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119,07

+ Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the'corporation or the receiver or frustee empgyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ath all other like empowered.

'm[f(r'\:s =

3)(i). Florida Statutes. | further certify that the information

Date Daytima Phone #




