2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P93000028859 ecretary of State
1. Entity Name 04-21-2003 91034 031 ***150.00
CEDE USA, INC.
Principal Place of Business Mailing Address
3198 NW 125 STREET 3138 NW 125 STREET
MIAMI FL 33162 MIAMI FL 33162
Suile, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘0408461 Not Applicable
e Country Zie Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEREA' IGNACIO J Street Address (P.O. Box Number is Not Acceptable)
3198 NW 125 STREET
MIAMI FL 33167
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbiigalions of registered agent.

SIGHATURE

R Signature, typed or printed rame of registared agent and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE

.-.‘S';', FILE NOW!!T FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2003 Fee “ﬁ“ be $550.00 . Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Pepartment of State
105 - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: [P : O Dekete TITLE [ Change [ Addition
NAME - -1IGNACIO J. PEREA SR., NAME
streer aboress | 3198 NW 125 STREET STREET ADDRESS
ory-st-2r - { MIAMI FL 33167 CITY-ST-2IP
TITLE 1S . . [ Detete TIMLE [ Change [ Addition
nawe . |MARIA T. PEREA, - NAME
STREET ADDRESS: | 3198 NW 126 STREET STREET ADDRESS
CITY-ST-ZP JSMIAMI FL 33167 CITY-ST-2IP
TITLE O pelete TITLE i N [ Change [ Addition
NAME 0 T B 7. o o
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$7-21P
THLE O pelete TTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ) velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-21P : CITY-ST-21P
TITLE O peletz TITLE [ Change [ Acdition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N o CITY-§T-21F

3 report is fue and accurate and that my signature shall have the same legal effect as Iif made under cath; that | am an officer or director
ared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sg/ with allather like sgnpowered.

Z=QUIRED Y- 0>

AMD TYPED OR PRINTED N’ﬁE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

(RN

CR2E034 (10/02)



