FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name PO2OOO1 28273 04-28-2003 90174 019 ***150.00
CHERIEZSON, INC.
Principal Place of Business Mailing Address
2440 E COMMERCIAL BLVD STE 5 2440 E COMMERCIAL BLVD STE 5
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address H"”m H] II“I ul" I|l|1 II“I "m |||]I “III ll"”'m II"l Im 'Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
//" SM%—? Not Applicable
AP O e b TP e e e | QO Y e i it of StALUS DESTET f&75 -Additionet
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLDAN, JENNIFER Street Address {P.O. Box Number is Not Acceptable)
2440 E COMMERCIAL BLVD STE 5
FT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits 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.

UASUZRKR)

CR2E034 (10/02)

SIGNATURE
S‘ignalure. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I!! FEE IS $150.00 A NP
After May 1, 2003 Fee will be §550.00 9. Election Campmgn E|nanC|ng - $5.00 May Be
. Trust Fung Cantribution, Added to Fees
Make Check Eeyable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ change [ Acdition
NAME MCNALLY, CHERIEZSON NAME
STREET ADDRESS | 2440 E COMMERCIAL BLVD STE 5 STREET ADDRESS
orv-s-2¢ [FT LAUDERDALE FL 33308 oi-51-22
TILE ] Delete TITLE [ Ghange  [] Addition
NAME I NAME
 STREET ADDRESS e e Tt o s mee W STREETADDRESS | oo = e it A e gt T e T et e
CiTY-ST-7IP CITY-ST-7IP
TITEE 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CTy-S1-2IP
e {1 Detete MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Gy-S1-2IP
TITLE [T pelete TTLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; daes not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. t 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 ar officer or director
of the corporation or the rgegiver or ifistee empowerad 10 execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attgefimg ith#M address, with all otherfReyempawerad.

JﬁRE@ A/ééféws

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNlNyOFFICER OR DIRECTOR / N ﬁﬂts Daytims Phone #

SIGNATURE /s




