2000 UNIFORM BUSINESS REPORTAUBR) 22

1. Gty Nomo | Apr 28, 2000 8:00 am
CEIUSA INTERNATIONAL CORPORATION _ ecretary of State
' 02-02-2000 90005 036 ***158.75
Principal Place of Business Mailing Address
8501 NW 17 5T. 8501 NW 17 ST.
17 127
MiAMI FL 33126 MIAME FL 33126-1000
us Us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 20365 Applied For
5218 Not Applicable
e Country Ze : Country 5. Certficate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New RegiStered Agent
R . et Name o
Nathen  Wearnemex el
R e Sireet Address (.0, Box Numbar is Not Acceptable)
8501 NW 17 ST K300 MW O™ sdneat AL 13D
127 :
MIAMI FL 33126 Gity . . FL Zip Code
/ A fArem 3nalp
8. The above named entity su this statgment for the pur f changing its registered office or registersd agenl. or both, [n the State of Florida.
gt AL
SIGNATLB
! Sighatuse typad o printed nema of registered agent and title i appliceble. {NOTE: Registerad Agent signalure required when reinslating) DATE
9. This corporation s eligibie to satisty ifs Intangiole. - FILE NOW!!! FEE 1S $150.00 10. Elaction Camoaian Fnaning
vl e - . paign Financing $5.00 May Be
. Taxtiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contlbution, O . Added fo Foes
1, (Seecriterla on back) 0O | Make Check Payable to Department of State
. QFFICERS AND DIRECTORS | I3 ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
President ‘ ition | 3
::.I;Ez ‘D - G S EUelete :;::E Nrt"’:’\mun o ngm ;l_ < "‘;}r‘ Q) ﬂ range - L] additon g
A e . T 5 o 1 x
staeer aooness | 8501 NW 17 ST.NO 127 sezmaoDaess | @501 AW X 3
CITY-ST-2P MIAM FL CITY-§F-ZP pALamy F.L 33X ﬁ
Tine D - O3 Delete TilLE ClChange [ Addition | S
NANE WANNEMACHER, ANA P. . NAME
sTeeT anoREsS | 8509 NW 17 ST 127 STREET ADDRESS
CITY-S§T-2P MIAMI FL - CITY-57-2P
TIME EM . . 7 Daete TME ClChange [ Addition
NAME -] WANNEMACHER, NATHANP. ... _ . NAME . e e - - . - ) _
sTReeT anoress | 850 NW 17 ST NO 127 STREET ADDRESS
CTY-§T-2P MIAM FL- - o ) CATY-ST- 2P -
i T O pelete i ] Clonange ) Addition
NAME CORREA, LUCIANA . NAME
svreeT ApDRESS | 8501 NW 17TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-5T-21P
TIME 1 Delete e . [Jchange [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celeta TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-21P CITY-57-2°
13, | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07&3)(5). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effec as if made under oath; that § am an officer or director
of the corparation or the receiver or trusiee empowered 10 exectte Mis 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 . with all ather like owered.
CAVF oAl AN W a A o W S 7 y
SIGNATURE: _ DU/ 2 EQUIRED 2115 /29 3as~sad-codf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER CR DIRECTOR ! " Date Cayira Phone #




