FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
€

DOCUMENT #  P01000110929 % cretary of State
1. Entity Name 09-17-2002 90100 023 ***550.00
CERA - LIFE, INC.,
Principal Place of Business Malling Address . —
4137 NW. B5TH AVENUE 4137 NW. 88TH AVENUE Otwl
UNIT 4137 UNIT #1137
- - AR
2. Principal Place of Business 3. Mailing Address ” “ H" Il l” “ Im ’
H137 NwW @M1 fue 127 NN ot Brue
Suite, Apt‘. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
( Suite_ 4139 ) -
City & State City & State - 4. FEI Number Applied For
’ SUNNSEe, - S\lﬂrise { g™ &n - OOOOiOg Not Applicable
25333_5‘ . kﬂpoﬁryS"‘Pf"' - jg; 35\ ) Efl{nt& k ) | B C‘erﬁf_icgfpf Status Desired 7 1 N ?ggfqlﬁsgélnloia‘l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;(I;BYgaN(: :;TH TERR. Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
. City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligaticns of registered agent.’

SIGNATURE Ao (\Preé ‘\d md—-> YOMM H 0 Y 3 A IIQ—/D >

pdpdiure, typed @mad name of r?}r/d agent and titla if applicabla. {NOTE: Reqgislered Agent signature required when reinstating} bate

CR2E034 {4/02)

8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremaent and elects to do so. Afier September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addod to Fezs
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HLE PTD I Delete TITLE [Jchange [ Addition

NAME Y, YOUNG H : ’ NAME

sTaeeT aoDress | 936 S.W. 112TH TERR STREET ADDRESS

orv-sr-ze | PEMBROKE PINES FL 33025 CITY-ST-ZIP

TIE SVD [ Detete TME [JChange [ Addition

NAME YI, SES NAME

sTREeT aD0RESS | 936 S.W. 112TH TERR . STREET ADDRESS

cirv-s7-z6. _| PEMBROKE.PINES FL.33025.. . .. . CITY-ST-2IP - e C e el o L R

TITLE ) [ delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) ‘ CITY-ST-2IP

TITLE PRI L O petete 0 e [J Change [ Addition

NAME P B ¢ e

STREET ADDRESS | .14 _ STREET ADDRESS

CTY-ST-ZP ) - CITY-5T-2IP

TIE - I celete TITLE [ Change 7] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE ) 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. Df@S’ id_m.',

SIGNATURE: __ “ZIphli5UY% SBEQUIREYuna He Y @lelor  (@5n) 029- L34

SIGATURE AND TYPED'OR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phore #

- mmdmar ———— - -



