2003 FOR PROFIT CORPORATION May og,l%(}%)]g 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PQ2000098114
1. Entity Name 05-05-2003 91797 050 ***150.00
ty
CERWIN-VEGA, INC.
Principal Place of Business Mailing Address
3000 SW. 42ND ST. X000 S.W. 42ND §T.
HOLLYWOOD FL 33312 HOLLYWOOD FL 33312
2. Principal Place of Busingss 3. Mailing Address "II“"’ “l "“I “I” "Nl"m"]" Iml ]lll“l]“ l'“”lll“m ,"l
555 eRST ensy St SSS EensT ensy ST
Suite, APL #, etc. Suite, Apt. #, etc. I} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied for
& Country Zip Country i ‘ $8.75 Aditional
&%@{ \J.SA' q 3% < US4 5. Certificate of Stalus Deswre? | Foe Required
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —_ '
HEF REGISTERED AGENT CORP. e e aesfaull Corporate-Senices, Inc
2601 SOUTH BAYSHORE DR., STE. 600 L— 2_S.-Biscayne Blvds5—Suite 3400 —
MIAMI FL 33133 :
City . B i T
- Mi amj FL 23131
8. The above named entity sutymits 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 obligations of registered agent. VALDESFFAULI O 9 E SERVICES s INC. .
SIGNATURE '
J
FILE NOW!!! FEE IS $150.00 ) - )
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 -
Make Gheck Payable to Florida Department of State Trust Fund Contribution. 4 Added to Fees
10. g QFFICERS AND DIRECTORS l n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me " | Ce0 ] Delete I me Olchang: [ Addition
NAME Geanallt COoHend NAME
STREETADDRESS | H000 §ud 2. NP ST STREET ADDRESS
CTY-51-2P Heuyweed, . 33212 CrTy-ST-2p
e mes el O Delete T Ol Chenge L] Addition
NAME DAVID {UACE NAME
STREETADDRESS | 5%%  eflsT ©AS ¥ Seesr STREET ADDRESS
CITY-ST-21P WL VALLEN A 43005' CITY-ST-2P . o 7 o
TILE cvOo T ' O oelete TILE [ change [ Addition
NAME SteveN Rafr NAME
STREET ADCRESS | €Y SAST ERS\, 27 STREET ADDRESS
CITY-87-2IF g LA \/MLBN_{ A Q?Ob( CITY-ST-2P
e O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-7P oIy-57-2ip
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P

12. | hereby certify thetthe 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver of trustee empowsred to execute this report as reguired by Chapter 607, Florida Stalutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: BEQUIRED cfo alalon  gossgyses)

ATNG OFFIGER OR DIRECTOR T Thae Daylime Phone # J

AV EL¥ErR0

CR2E034 (10/02)



