FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 05,2003 8:00 am

cretary of State
DOCUMENT #  P94000040144
1. Entity Name 09-05-2003 90112 050 ***558.75
CEC1 BON, INC. /
Principal Flace of Business Mailing Address -,
5934 NW 2ND AVE. P.O. BOX 612497
MiAME FL 33127 NORTH MIAMI FL 33261
2. Principal Place of Business 3. Wiaiing Address H““"’ U”““ I]I“ ||HI"|H ||m Il"l I‘II“I‘"NI" IIIH"" |m
Suite, Apt. # etc. Suite, Apt. #, etc. K [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0400 Applied For
261 Not Applicable
e Country zp Country 5. Certificate of Status Desired ﬂ $8.75 aditional
Cee e - - - . PR M , Fee Regquired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name ’ .
CERENORD GARY Street Address {P.O. Box Number is Not Acceptabie)
12625 W. Dl)(lE HWY..
'NORTH MiAMi FL 33161
o City FL Zip Code

brmits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

: / @"2 402

(NOTE: Reg:s(sved Agent signature required whien reinstating) DATE

8. The above named entijy

" FILE NOW!!! FEE IS $550.00 , o
> 9. Eiection Campaign Financing $5.00 may Be
N After September 10, 200:? Fee will be §750.00 - Trust Fung Contribution, O Added to Fees
[ Make Check Payable to Florida Department of State .
10. : : : OFFICERS AND DIREGTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE Cl.Change [ Addition
NAME CERENOHD JEAN M NAME
svacet aporess | 228 NE 199TH LANE STREET ADDRESS
erv-s-2¢ | MIAMI FL 33179 oITY-ST-7IP
TITLE P O petete TITLE ) ) ﬂcnange [ Addition
e CERENORD, GARY e 56{,[{ Coceaprcd

stReer anoness | 228 NE 199TH LANE

STREET ADDRESS q M‘ e
orv-stze | MAMI FL 33179 D23 NE129H [on

CITY-ST-21P fﬂ")l FLBBI')Q

e - T "7 Othange [ Addition
HAME
STREET ADDRESS

meT o fp T ' Doeee -~
NAME CERENORD, MEULA
sTREeT aDDRESS | 228 NE 199TH LANE

or-st-zr | MIAMI FL 33179 CIY-5T-7P

TITLE 1 petete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS ~ § seer soveess

CITY-57-21F CITY-S1-2IP

TIRE [ Delete TINLE [ Change [ Additien
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Deiste TMLE : Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-S7- 2P CITY-5T-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes | further certify that the information

indicated on this report or supplemental report IS true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
feivorty trustee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ :

of the corporation or the ref o T e i vred,
! ot =< - .
ilbeoped G203 36792300

changed, or on an anach

SIGNATURE: — g
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING'OFFH:‘R OR DIRECTOR Date Daytime Phone #

iV  gv1E10

CR2E034 (4/03)



