FILED

2003 FOR PROFIT CORPORATIO Ma 01 2003 8:00 am

UNIFORM BUSINESS REPORT (U )
"DOCUMENT #  PO2000072677 :

1. Entity Name

ATRACCIONES CERRON, INC.

Secretary of State

05-01-2003 90758 042 ***150.00

Principal Place of Business Mailing Address
9737 NW 41 STREET STE 485 . 9737 NW 41 STREET STE 488
MIAME FL 33178 i MIAMI FL 33178

| U HERAREOR I A

2. Principal Place of Business 3. Mailing Address
770y Su) B ST

Suite, Apt. #, etc. Suite, Apt. #, atc. 3 O ? F(CHEGK HERE IF MAKING CHANGES

City & State City & State / 4. FEI Number Applied For
[ eatr! ,& -~07 3 0/5_3 Not Applicable

- " —
a Gountry P 33/¢ y Country 5. Certificate of Status Desired [ a?e-;{esm‘:f:&“"”a'
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent

Name
LY :
RUNGIMAN' EVELYN M Street Address {P.O. Box Number is Not Acceptable)
9737 NW 41 STREET STE 488
MIAMI FL 33178
Se
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | 2m familiar with, and accept
the obligations of registered agent.

Ly

SIGNATURE MR
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
n
At Wy 1, 2009 Foe il be $550.00 5 Eoston Canpalgn Fanong 85,00 vy be
Make CheckJSayable to Florida Department of State vstFund ontribution. ad fo Fees
10. ., COFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -PD ’ 1 belete I TITLE I Change [ Addition
HAME I, RUNICMAN, -EVELYN : NAME
steet anoness | 9737 NW 41 STREET STE 488 STREET ADGRESS
CITY-5T-21P MIAMI FL 33178 CITY-5T-2IP
TITLE D . - O petete THLE [ Change [ Addition
NAME CERRON, VALERIO ' HAME
STREET ADDRESS | 9737 NW 41 STREET STE 488 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33178 CITY-5T-2IP
TILE D 3 Oslete TITLE [ Change [ Addition
HANE GUZMAN, ARLENE L NAME
STREET ADORESS | 9737 NW 41 STREET STE 488 STREET ADDRESS
CIy-S1-20P MIAMI FL 33178 J GITY-ST-2IP
TITLE O telete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY~ST-2IP
TITLE 1 Belete TITLE [ Change  {] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE ] Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does not quality for the exemption stated in Section 119.07{3)i), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all :Jther like empowered.
SIGNATURE: : LT REQ)] /& /EQJO Céron) #/ / [z 206‘/,&2& ~34Y >

SIGNATURE AND TYPED OR PHIN’T? NAME QF SIGNING OFFICER OR DIRECTOR Dﬂyuma Phome #

A

s

CR2E034 (10/02)



