2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000109164 ecretary of State
1. Eniily Name 04-07-2003 90205 006 ***150.00
CEM ASSOQCIATES, INC.
Principal Plage of Business Mailing Address
10117 W. OAKLAND PARK BLVD.. SUITE 313 . 10117 W. OAKLAND PARK BLVD.. SWITE 313 ' LT
SUNRISE FL 33351 SUNRISE FL 23351 -
Sulte. Apt. #. ste. Sdlte, Apt. #. et. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 65.1 154972 Not Applicable
- AR — =~ Counlty —— e iR e s ) CoOUNY- “|' 8. -Certificate of Status Desired” ~ ~$8.75 Additional~=- -
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngrpe,
GASS, DANIEL G Ment €5, EsThel
' - Street Address (P.O. Box Number is Not Acceptable)

10001 NW 50TH STREET, SUITE 204

SUNRISE FL 33381 loli1 W opieeand Preicpuip STE 313

. o SUN R1SE FL | 2337

. MRS

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LA MQM,O/D”‘)

8. The above named entify syubmits this stateme
the obligations of r

.agent
SIGNATURE AA
Signature, typed or Brlmed name of reg:s!ered agent and titls it applncabl% {NOTE: Registered P&ent signature requnred when rennstanngt DATE
N :
AﬂF"‘E NOV:OH FEE 'sl‘;ltlsg 00 0 9. Election Campaign Financing $5.00 May 8¢
er May 1 03 Fee will be $550.0 Trust Fund Contribution. | Added fo Fees
Make Check Payable to Flor!da Department of State .
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD - [ Delete g Cchange [ Addition
NAME MENZIES, ESTHER NAME
sheeT aoosess | 10117 W. OAKLAND PARK BLVD SUITE 313 STREET ADDRESS
orv-st-zp |SUNRISE FL 33351 CITY-5T-2P . o _
TITLE 3 Delate TLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2P
TITLE T Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIMLE . O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P

12, | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and aogurate 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 receiveror rustee empowered to©xegute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen’with & B empowered.

address with all o I,
= A \

SIGNATURE:

Daylime Phene #

U LU

fav

CR2E034 (10/02)



