FILED 3
2003 FOR PROFIT CORPORATION »
] ~
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am :
DOCUMENT #  P02000091066 ecretary of State
1. Entity Name 04-28-2003 91495 038 ***150.00
CECI ENTERPRISES, INC.
Principal Place of Business Mailing Address
795t SW 40 ST STE 208 7951 SW 40 ST STE 206 -
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T emw -3 - S Tt s L ] '38 -S(G.L,,mg?_ . Not Applicable |
i t Zi [of iti
2ip Country P ountry 5. Certificate of Status Desired O $8'75 .t‘?ddlt!onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
IA' IA C Street Address (P.0. Box Number is Not Acceptable)
N9 SW 122 CT
MIAMI FL. 33186
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent. .
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i ian Financi
. 9. Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will be $5$0'00 . Trust Fung Centribution. O Added to Fees
. Make Check Payshle to Florida Departmient of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPYS «» O Delete THLE O change [ Addition { &
NAME GARCIA, MARIA C NAME =)
sTreeT aporess | 11119 SW 122 CT STAEET ADDRESS 3
CrY-§1-2IP MIAM! FL 30188 CITY-ST-2IP &
o
TITLE T [1 Delete TITLE [J Change [ Addition | &
[ ]
NAME GARCIA, MARIA C NAME
STREET ADCRESS | 11119 SW 122 CT STREET ADDRESS
CITY-§T-ZIP MIAMI FL"33186 — ~ ° o = 77 TR omyesrze B
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GImy-51-2P
me O pelete TIMLE Ol change [ Addition
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE {71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE ) [1Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-SI-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 tr Lpfan accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address lh ther like ern owed.
SIGNATURE: NI ///?-9/625 (3092052977
gD Flcm OB DIRECTOR Date Daytima Phone #



