FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

f PROFIT
CORPORATION
ANNUAL REPORT

1006 M
DOCUMENT # P93000023746 (9)

1. Carporation Name

CEGAR INVESTMENT, INC.

00 O

Secretary of State
DIVISION GF CORPORATIONS

| Principal Place of Business Maling Address

11767 S. DIXIE HWY 11767 5. DIXIE HWY

SUITE 106 SUITE 108

MIAMI FL 331 MIAMI FL 33156

L 33156 3. Date Incorparatad or Quaiified 3a. Date of Lasl Report

_— . 03/30/1993 06/01/1985
| 2, Principa Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
21] . 26] 65-0309084 I "INot Applicatie
| Suite. ApL. #. elc. Suite, Apt. #, ete. 5. Cortficate of Status Desired O $8.75 Add_itional
22_] ?ﬂ Fee Raquired

City & State | City & State 6. Eiection Campaign Financing o $5.00 May Be
2:;| 2‘8‘1 Trust Fund CGontribution Added to Fees
L | Sounty Zip Country 8. This corporation has liability for intangible tax unde s 192.032,
24| 25) |29] 30 Fiorida Statutes Oves Ono

g. Name and Address of Current Ragistered Agent 1p. Name and Address of New Registered Agent
B1| Mame
CAMPANO, LISA A 85| Suost Adress (PO, Box Number is Not Acceptabla&
6861 8 W 36TH ST, WAGT . 1o BWE .
- MIAMI-FL33156— 63
84| City, 85| Zip Code
TN FL ¥ 28%=7

11, Pursuant ta the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above named corporation submits this statement far the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . e O e . o
Sigrat ite, typed o arnted name of reyistarod agent and litie F appiicetie. [NOTE" Regestered Agant sigrat.re reguired when rainstating] DATE E;-
12. OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TILE PSTD ] DELETE L1TILE P D> AChange O Addition | v~
< .
HaME CAMPANO, LISA A 12 NaME AP RO, WS [N 3
ser aocress | 16901 S.W. T6TH AVE. VaSTREEL ADORESS | LAY Sauad. T INE g
oy
CIY-51-2Ip MIAMI FL 33157 146IY- 8120 MUBML, T BT &
LY - iy z. (&}
TIILE [] DELETE 2 1TINE ANCE Cea i YOk r, SELME - [ Change [ J&lddion
NAME 22 NAME L2y (hEa H—Q’,\QDI\M\DW N
STREET ADDRESS 23SIREETADORESS | Jemnes = d - V0o 2 .
- oiry-g1-27 . _Qaepme.sr-zp L T 52157 B
1Lk ] DELETE 3 1TILE [ Charge [ Addition
NAME 32 NAME
STKEET ADDRESS 33 STREEY ADDRESS
CITy - 51- 2P 34C0TY-5T- 2P
e [] DELETE 4 1TRE [] Charge  [[] Addition
KNEME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cliy-57-217 44 TTY-S1-2F
WILE [[] DELETE 5 1TITLE [ Charge [ Additioa
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy-si-2w 54 CITY-51-21P
LE [ DELETE §1TITLE [ change [ Addition
hAME 5.2 NAME
STREEE ADORESS 63 STHEET ADORESS
_GY-sT-2P 6ACITY-ST-2F
14. | do hereby certify that the information supphied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida S atules. | further
cerlify that the information indicatgehenghis annual rppert-er supplementatannual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an office” or cirgefor of tsgorpogatian or theNepatier or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blocl inl with an address.
SIGNATURE: _: ampena (&%) 2812550
OF SIGNING OFFICER OR DIRECTOR Dater Dayytene Fore 8
1




