2007 UNIFORM BUSINESS REPORT (UBR)

P

DOCUMENT #

1. Entity Name

CE, INC.

P93000043869

GOLDEN-SANDS CONSTRUCTION MANAGEMENT & MAI

Principal Place of élf.:s‘lness
13N 2 5T,

MIA
U

32

Malling Address
X1} sT. .
SunE
MIA 342
us

2. Principal Place of Business

| 2500 39 5T

3. Mamng Address

HWEH 51

FILED
Apr 04, 2002 8:00 am
ecretary of State

03-03-2002 90064 033 ***150.00

AT

Sunta. Apt # etc _ Suile Apl #, etc. DONOT WRITE IN THIS SPACE
City & Stale City : 4. FEI Number Applied For

2 MiIAMI FL ﬁ FﬂM [ FL 650419423 rosedre
z 33 14 Gounty _USA 33| L County Lish 5. Cenificate of Status Desired [ igggq ‘?dr:éﬂonal-

6. Name and Address of Curront Registered Agent

7. Namae and Addross of New Reglstered Agent

=Nams- PE—TER FEDE-L,&:.

Street Addrass (P.O. Box Number {3 Not Acceptable)

asoo NW 39 ST

City M'ﬂ'M,

FL

v

SIGNATURE

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

3ai{2002

e
marrn N e g R T of i agert w110 socicabi. )

{NOTE: Registared Agent signeture roquired when reinstating)

~ 8 'I_'his corporation I3 aligibla to satisty its Intangible .
© Tax filing requirement and elects to do so.

FILE NOW1!I FEE IS $150.00
After May 1, 2002 Fee will be §550.00"

Trust Fund Contribation.

10. Election Campaign Financing

$5.00 may Be
Added to Faes

|, (8eecriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNE D O Dotete TME [ change [ Addilion
HAME FEDELE, PETER NAME
sweeTaookess | 1313 NW 38 ST., SUITE 600 STREET ADDAESS
CITy-51-2p MIAMI FL CITY-S1-2P
TME O pelete TME 3 Cnange (1 Addition
NAME FEDELE, CLAIRE NAME
sTReeT apbkess | 1313 NW 36 ST., SUITE 600 STREET ADDRESS
CITY-ST- 7P MIAMI FL CITY-§T-2P
TLE D N\mm TILE Ocnange  [J Addition
NAME -MAGUIRE,. e e N D RNE - ] s e e U
STREET ADDRESS | 1313 NW 36 ST 800 STREET ADDRESS
CITY-ST-2P Mwﬂ FL CITY-ST-DP
Tme 0 C oeizte TME Cicharge 7 Additicn
HAME FEDELE, JOHN NAME

— |~ sreeT avomzss- |- 5800-SUNCREST-DRIVE SIREET ADORESS S - -
CITY-ST- 2P MIAMI FL 33158 CITY-S1-2P
TILE O Deleta TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TME {J Delete TITLE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-BF

13. | hereby certif :hal the information supplied with this filin
indicated on

TR e Yo N VT T Bl
I E TN R L Udom D 0 ¢, a0t

4

UIRFERR Fepae

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Is report or supplemental repont is rue and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or directar
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an atiachmant with an address, with all other like ampowetad.

SIGNATURE:

305 -633- 3336

AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

1 asj{m

Dayna Phone »

CR2E034 (9/61)



