_FIEENOW: FILING FEE AFTER MAY 1ST IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

FILED
Secretary of

DOCUMENT # Pg2000010334

1. Corporation Name

CEYBA ENTERPRISES, INC.

2245 BLACK JAC
OCOEE FL 34761

Principal Ptace of Business

K OAK ST

Mailing Address
2245 BLACK JACK QAK ST

OCOEE FL 34761

Feb 22,1999 8:00 am

State

02-22-1999 90058 016 ***150.00

R

DO NOT WRITE IN THIS SPACE

h Date Incorporated or Qualifed

12/09/1992
2. principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
21] 28] 65-0379397 [ Not Applicable

$8:7 S5-Aqdiionat—

i

L4

[2s] 2]

Personal Property Tax.

Suite, Apt. #, etc. - ~— -~Suite, Apt. #, etc. - =
5. Certifcate of Status Desired O E ’
E‘I ;‘ ee Required
City & State City & State 6. Election Campaign Financing O $£5.00 oy Be
;I ;B.I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible

Oves One

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

81 N . -7 .

ROGRIGUEZ, LIBIA E _ :"": Adﬁo(g/g;ﬁvi} i ZA4 6’5) =3
tree ress u r it t Accepla

2333 SOUTHWEST 145 PLACE 3548 Blaekyack Wi S’/f

UITE 1 83 ¥4

MIAM: FL 33186 . R
i . 5 ip_ Con
"Ocoez FL [*1255%/

Libea £

T1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, apd accept the obligations of, Section 607.0505, Florida Stal
SIGNATUR ,Aﬁ-/
Sidqgal

;_%c/r/‘ Graé—}rm ////2/ £

il Typed or printed nama of registerad agent and hile if applicable. (NWTE: Registered Agent signature required whan reinstating)
12. QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] Ey‘f E 11TILE [JChange [} Addition
NAME RODRIGUEZ, LORENZD 12 NANE
streetaooress| 2245 BLACK JACK DAK ST 1.3 STREET ADDRESS
CITY-5T-2P OCOEE FL 34761 14 CITY-ST-ZP
TIRE D (d cELETE 2ATME {OChange  []Addition
NAME RODRIGUEZ, LIBIA 22 NAME
smeeranoress| 2245 BLACK JACK OAK ST . __ S 23STREETADORESS| - e
CITY-ST-2P QCOEE FL 34761 2.4CITY-57-2F ]
TMLE ] DELETE 31 TITLE [QGhange  [7] Addition
NAME 3.2 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP .
TMLE [ DELETE 41TILE [Jchange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TIME [] OELETE 51 TITLE [CicChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE [CJchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2ZIP

14, 1 hereby certify that the information supplied with this filing does not quakify far the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same leg.

Flatida Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trusiee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q510284

CR2EQ34 (11/98)

i

it .
o126 d- Kodrs JveR | /-/2-99 —(#) 656-8030

</

Daytme Phona #



