- L FILED
2003 FOR PROFIT CORPORATION Jun 12, 2003 8:00 am

UNIFORM BUSINESS REPOBT(UBR) _ *  Secretary of State

DOCUMENT:#_—_.P020000 1 1033 / : 05-22-2003 90140 007 ***150.00
1. Entity Name
CEVICHE INC. 3
/ JUVw A= — -
Principal Place of Business’ Mailing Address
13856 S.W, 56 STREET 13356 SW. 56 STREET
MiAMI FL 33175 . MIAMI FL 39175
2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, elc, Suite, Apl. #, atc. -~ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applled For
é 2= 09GO Not Applicable
Zip Country Zp Country ) . $8.75 Additional
5. Certificate of Status Desired O Foe Required
8. Name and Addresy of Current Registerad Agant 7. Name and Address of Now Reglstoved Agent
N Name . - e m e . . — -
ORTEGA, AMALIA Straet Addrass (P.O. Box Number is Not Acceptable)
13858 S.W. 58 STREET .
T wam oa3ars— — -~ o - —_———— . _ T
. ' : City ’ FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registergd office or regislered ageit, or both, in the State ot Picrida. | am familiar with, and accapt
the cbjigatiens of registered agent. .
SIGNATURE
Signatune, typeo of printed nome of gl stored Bgent and Mia it applcable. {NOTE; Regisierad Agon signitise roquired when rginslating} . DATE
FILE NOWIll FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 “ Ttust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State = :
10. . OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
TME D O oeee THiE [ changa ] Addition | &3
NANE ORTEGA, AMALIA .- NANE g
streer anokess | 13856 S.W. 58 STREET e STREEY ADDRESS 3
orv-5-2¢  IMIAMI FL 33178 i CrrY-51-2¢ g
e ébelae e O Change [ Addition %
NAME NAME
STREET MODRESS | ) STREET ADDRESS
CrY-ST-2P CrTy-ST-2p
AILE O pelets TmE . ' Dithange [ Aadition
NAME HAME ’
|~ STREET ADDRESS“§- ¢ = = * = mimivam s e 0 ———— ~ - <R STREET ADORESS” e T
Ciry-st-aip Capy-51-11P
TME 0 peteta N e ‘ [ Change [ Addition ’
NAME RAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P TY-S$1-21P
TME O pelete L [ Crange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry.si-ap
THLE T Delete TME ClChangs [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . iTy-S1-21P

12. | hereby certity that the information supplied with this liling does not quality for the axemption stated in Section 1 19,07%3)0). Florida Siatutes. | further certify that the information
Indicated on this réport or supplemental report is true and accurate gad that my signature shall hava the same legal effect as it mada under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowerad Isreport as required by Chapter 607, Florida Siatutes; ang that my nama appears in Block 10 or Block 11 if

changed, of on an attachment with an addmss, with all §her like §mpoweared.
r- Fm=y )
)= U 9-19-03
Diax: .

Daprima Phone ¥




i ——— T T e

LY
BEE0Y15¢

MAY,19,2003

ATT: CORPORATION DIVISION
TALLAHASSEE.

? @ewch Tre. ¥ P02.0000 YYH3 3

DEAR SIR:

g P arinererin S

I"M THE ONLY SUPPORT OF MY FAMILY, AND BECAISE MY MOTHER -

: WAS SICK AND I WAS GOING AND COMING. FROM THE HOSPITAL TO MY
f =2 HOUSE TO TAKE CARE OF MY LITTLE DAUGHTER. ALSO -GOING
§...- =SOME HOURS TO THE BUSINESS,I FORGOT THIS PAYMENTY

MY MOTHER WAS IN JACKSON M HOSPITAL WITH A TUMOR IN THE
= BRAIN i ZTol0: L. :

EXCUSE ME AND ACCEPT THE ATTACHED CK.

SINCERALY.

—————— ———— — — - . e ———Y Y —— e - . —hm & . = =



