2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000023746 Feb 17,2000 8:00 am

1. Entity Name

CEGAR INVESTMENT, INC. Secretary of State

02-17-2000 90087 025 ***150.00

Principal Place of Business Mailing Address
6661 S.W. 135 STREET 6861 S.W. 136 STREET
MIAMI FL 33156 MIAME FL 331291241

I

{

2. Principal Place of Business 3. Mailing Address ““U"l UI I"ll
1531 Brickel AvE s8] erickell Ave.
Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PH — 105~ R -_{05-. - - iy '
City & State City & State _ 4. FEI Number Applied Far
M/AM[ 4 F i MIAMI y FL, 65-0399084 Not Applicable
Zip Country Zin Country » ) 8.75 iti
33/29 V.sS-A 23 /29 U s, AL |8 ceeasosoens 0 JRE0 TG
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agem\
Name . .
Tises T SAve ]
SAVELL" LIGIA Street Address (P.O. Box Number is Not Acceptable)
6861 S.W. 136 STREET /581 BRICKE|| AVE,
MIAMI FL 33158 | P~ |05
Ci . Zip Cod
"MIAMY FL | 53129

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE %Jlﬂﬁ. Q - %/t!‘f'/a!-‘L Q:’ o /“‘l‘ /%00

Sighature, Wﬂd ar pnnted n#e of registerad agant and title if applicdble. (NOTE: Aagistarsd Agent signature required when reinstating) DATE
) . . } "

9. This corporation is eligibla to satisfy its Intangible | jILE NQW.!:’FEE_IS $150.00 ~-_| 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement andelects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria an pack) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TME PTD [ Gelete TITLE [ Change [ Addition

NAME SAVELL), LIGIA NAME

STREET ADORESS | 6861 S.W. 136 STREET STREET ADDRESS

GITY-ST-21P MIAMI FL 33156 CITY-S7-ZIP

TLE [T Delete TITLE [Jchange [ Addition

NAME L HAME

STREETADDRESS | » » . STREET ADDRESS

CITY-5T-2IP a ) CITY-57-2IF

TILE [ pelets TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ pelete TITLE O tnange [ Addition

CNAME__ . . _ B . NAME

STREET ADDRESS TSTREETADDRESS | — TR e———

CITY-ST-ZP CiTY-ST-2IP

TITLE [ pelete TILE [ changs [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

Iy - $T-2|P R CATY-S1-2P

JIME - i vl [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify-that the-information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
*.indicated on this réport of-supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.
e M F I i
SIGNATURE: _ et AL X /'.’/"wf" (aos) 295 -083/

SIGNATYRE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



