2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000098518 5

CELCO DEVELOPMENT, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
118 SW. SOUTH RIVER DRIVE
MIAMI FL 33130

Mailing Address

118 S.W. SOUTH RIVER DRIVE

MIAMI FL 33130

2. Principal Place of Business

ShAme s Arove

3. Mailing Address

Shne 73S ARoVe

Sulte, Apt. #, eic,

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90188 028 ***150.00

ARG

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number & TApplied For
i J%-207 278G [ Rot Applicanie
i tr Zi Coun it
2 Country P vy 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent - 7. Name and Address of New Registered Agent
Name

RICH, LUCILLE

118 S.W. SOUTH RIVER DRIVE

MIAM! FL 33130

N/

Street Address (PO, Box Numbér is Nat Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obliggé‘zans of registered agent.

SIGNATURE,

-

Hhid

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7;6'—?5, 2 Dvo 3

Signatumﬂ{psda printed name of registered agent and titls it applicable

{NOTE: Registered Agent signature required when reinstating)

rg
DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Celete TLE [J change [ Addition
NAME RICH, LUCILLE NAME

sTreeTADDRESS | 118 S.W. SOUTH RIVER DRIVE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33130 CITY-S7-2IP

TILE . [J Delete TLE - [ Change [ Addition
HAME . NAME

STREET ADDRESS P STREET ADOWESS

CITY-ST-2IP CTY-ST-2IP

TIMLE T O pelate ™ “TmeE - o T “[Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-ST-21P . CITY-ST-2P

TITLE O oelete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-§T-2IP

TITLE 7 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE ! Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-ZIP

changed, ar on an attachment with an a

SIGNATURE REQUIRED

SIGNATURE:

does not qualify for the exem

&8 empowered to execute this report as required by

ddress, with all other itke empowered.

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lecelle foch Frorg g y003

Daytims Phons #

Date

CR2E034 (10/02)



