2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000129370

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91903 036 ***150.00

g(:
:l<> .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGUIRRE, JOHN
728 OCEAN DRIVE
MIAMI BEACH FL 33139

T BARRAIL |, GUILLER Mo

Street Address (P.O. Box Number is Not Acceptable)

60! E . TEATRe R & 247X

“Y N BAY  VIWASE FL

Zip Code

F3214)

SIGNATURE

the obligations of registered agent.

S Lesitpns Bt

$/65/o>

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 Fiorida. | am famikar with, and acoept

Signature, typed opbrinted name of registerad agent and title if applicable.

(NOTE: Registered Agert signatura reguired when reinstating)

VAR £

FILE NOWH!-FEE 1S $150.00— - : = -
Atter May 1, 2003 Fee will he $550.00

Make Check Payable to_Fiorida De_pa'rtment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. Entity Name
CETB, INC.
v
Principal Place of Business Mailing Address
7601 E. TREASURE DR #2417 728 OCEAN DRIVE
N BAY VILLAGE FL 33141 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address H“‘l“l m ““”m' “l“ Ilm “lll Nl“ “lllm“ “m ||m“" ““
HoO! ETREASURE DR .
o= SO AR R EG o _ _:‘?fzi‘;fi:m' A \CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N- wy Vi ' 'a% FL l\- 36Q‘= Y3 Nat Applicable
Zip Country Zip ! Country - . $8.75 Additional
'5'6 | |+ ‘ U SA 5. Certificate of Status Desired 0O Fes Reguired

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

TNLE D mte TITLE 'Pg;—;gn)au\- [ Change M\ddﬂiun E_

NAME TAYLOR, CINDY E . » NAVE TAMLORL Calgy & _ =)

sTReET ADDRESS 17601 E. TREASURE DR #2417 STREETADDRESS | ot .. TIEAsWGS m =+ 241y 3

orv-st-72 [N BAY VILLAGE FL 33141 ovSTIP | N %Ay UIKeCE | EL 3314 .l

TE .. ; 1 Delete me Vice - ¢ S\.esi?}:\? ! o CJChange  TWAddition %

NAME * NAME BAREZDAL VAR A0

STREET ADDRESS STREET ADDRESS | 01 E'. DEAMWARL Y - 49

CITY-ST-2IP CITY-ST-2IP I ! ge !' \"\MSE F'*- ) -;-g \g“

Time [ Dekte TLE v O Change ] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

e [ Delete TITE (O change [ Adgition
S o) e e - DRI L. I - - Rt

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-21F

TILE [ Datate TIMLE ] Change [ Addition

NAME NAME

STREET ADBIRESS STAEET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 3 oelste TITLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

changed, or on an attachment with an address, with all.other ke empowered.

SIGNATURE:

12.1 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 cerify 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 cath; that | am an officer or director
of the: corparation or the receiver or trusiee empowered {o ‘execute this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

[ oI U Wil -
AT T B pia e, $hs/bs 056 %0 9547
Sﬁ’A_‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




