2002 UNIFORM BUSINESS REPORT (ush) FILED

[ ]
e 0 4 S ry of S
1. Entity Narme _ ecretarv of State
CEYBA ENTERPRISES, INC. 03-25-2002 90091 023 ***150.00
Principal Place of Business Mailing Address
2245 BLACK JACK OAK ST 2245 BLACK JACK OAK ST
OCOEE Ft 24761 OCOEE FL 34761 _ DUUR YLD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0379397 Not Applicable
Zi Countr i Coun iti
P y Zip untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T = T 67 Name and Address of Current Registered-Agent” s e e - - - - - -7.-Name and Address of New Reglstered Agent -- - . -
Name
ROGRIGUEZ' LIBIA E Street Address (P.O. Box Number is Not Acceptable)}
ree ress (P.C. Box Number is Not Acce
2245 BLACKJACK OAK ST
OCOEE FL 34761
City FL Zip Code
E‘. 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.
-
ot
*BIGNATURE
Signaturs, typad ¢r printed name of registerad agent and titie if applicable. (NOTE. Registered Agenl signature required when rainstating) DATE
9. Ihisfiprp?ratlgn is eligibl: ul) s:ilis;fyciits Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST O Delete me O Change [ Addition
NAME RODRIGUEZ, LORENZO NAME
streeT aoness | 2245 BLACK JACK QAK ST STREET ADDRESS
erv-st-ze - |OCOEE FL 34761 CTY-§T-2P
TIMLE P : O Delete me [ Change [ Addition
HAME RODRIGUEZ, LIBIA NAME
sthee anoeess (2245 BLACK JACK QAK ST STREET ADDRESS
orv-st-zp | QCOEE FL 34761 CITY-5T-2P
TME - = - fem e - : . ee— [=] Delele — - - TE - - s . . .. [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET AQDRESS
CiTY-S7-2IP - : CITY-ST-2IP
TITLE (1 Celata TITLE [ Change  [] Addition
wE S .. . e - B - - . e s - .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP, . o imm e e ae . ... fLCITY-ST-ZP e e e e e
13. | 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 certity 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 an officer or director
of the corporation or the receivgy or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.
o 3TN LLArO A 2 . . . - "
SIGNATURE: 220N P Rtz 0. Kodrigues s 3fifoz ; 407-65% 8050
T sianaTuRE anD T{EFD OR Pnlm’Wiﬂ.ums OFFICER QR DIRECTOR - Datg Daytime Phore #

-

CR2E034 (9/01)



