2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

EDUARDO CERRA INC.

PO2000001258

Principal Place of Business
6526 S.W. 33 STREET
MIAMI FL 33155

Mailing Address
6526 S.W. 33 STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90346 041 ***550.00

AV 8080<00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
?ﬁ - POL 9‘97& Not Applicable
Zj C i C t it
ip ountry Zip cuntry 5. Certificate of Status Desired O i‘se'g?q&?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e —Name——— = - . [ —
CEHRA EDUARDO Street Address (P.O. Box Number is Not Acceptable)
6526 SW. 33 STHEEI' 4
MIAMI FL 33185~
'i City FL Zip Code

8. The above named antlty submns this statement for the purpose of changlng its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

: SIGNATUAHE
' DATE

Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating}

. FILE NOWJ" FEE IS $550.00
_ After September 10,:2003 Fee will be $750.00
_Make Check Payable t'fp-FIorIda Department of State

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, 1; . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE Dlchange [ Addition | 2
N CERRA, Eﬁumuo e I
STREET ADDRESS | 6528 SW. 33 STREET STREET ADDRESS >
CITY-ST-2IP MIAM! FL 33155 CITY-ST-2IP @
TITLE [ gelete TLE D Change [ Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-21P

TME- —= |- - -~ = - T [ pelgte — — § TITLE e T - - tEe = - === =[] Ghange-  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T-7IP

TITLE O Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP ) CITY-ST-2P

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2ZIP CITY-§T- 2P

TITLE [ Detete TTLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. 1 furlher cerify that the information
indicated on this report or suppiemental 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach yth an address, with all other like empowered.

SIGNATURE: e FEXN Y iebz éc:(m S S

7-/-23

Date

Daytime Phone #

SIGNATURE AND T\'PE—WHINTE EAME OF SIGNING OFFICEF ORDIRECTOR

> - ] 3297
|



