FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 S
VvV, e
Ay AR

i

FLORIDA DE

Sang

Secretary of Stale
DIVISION OF CORPORATICNS

PARTMENT OF STATE
Ira B. Moriham

DOCUMENT # P95000001576 (4)

4. Cerporation Name

CESAN LTD., INC.

Principal Place of Business

6652 VILLA SONRISA DR #323
BOCA RATON FL 33433

Maling Adcress
6662 VILLA SONRISA DR #323
BOCA RATON FL 33433

AT

3. Date incorporated or Qualified

01/06/1995

3a. Date of Last Report

2, Principal Place of Business .Z_ﬂ_l\‘ld_\hnbfi\adré% ) T i 4. Ft1 Number ()S'(p 8 Applied For
21 . el @:ﬂ Not Appicatio
Suite Apt. #, etc. __, Sulte, Apl 4, elc. 5. Cenlificate of Status Desired | $8.75 Adc!ilionat
;':!1 27[ ] o o Fee Required
Gity & State o _ ‘Cily & Stata o 8. Elgction Gampaign Financing $5.00 May Be
El 23[ Trust Fund Gontribution (W Added to Fees
pdo} Country -—_ [_lp_ Country ’ B. This carporation has liability for intangible tax under s 192,032,
24 —'2_5_| ) | Fuorida Statdes i ves [N _
9. Name and Address of 10. Name and Address of New Registered Agent
o “181] Nanme
FRIEDLANDER, PAULINE 83] Stresl Address F.0. Box Number is Nol Acceptabis)
8662 VILLA SONRISA DR #323
BOCA RATON FL 33433 83
84) City Zip Code

FL |®

11, Pursuant {0 1he provisions of Sections 607.0602 and €07 1508, Florda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in tha State of Florida. Sush change was authorized by the corporalion's board of dréctors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclon 607.0505, Florida Statutes

SIGNATURE _ . . T . i e e e+ e e e e
Sapiaturs, typed o printedd e Sl A a0 Wit apd ek (N = Fiegeiares Ageint Signalin e e whe i wstat ) (91813

12, OFF ICERS AND DIFl GTORS o 13, o ADDITIONS/CHANGES TO OF FICERS AND GIREGTORS IN 12

TITLE D [ 1 DELETE 1ATILE [C) Change  [[] Addition

HANE FRIEDLANDER, PAULINE 12 Nkt

STALET ADDRESS 662 VILLA SONRISA DR #323 13 SYREET ADDRESS

CITY-S1- 2P BOCA RATON FL 33433 s

HTLE [ BELETE 7 1TI0:E [] Change  [J Additien

NAME 2.2 NAME

STREFT ACDRESS 23 STHECT ADCRESS

CiTY- 51- 2P ~ e Raniniestoap .

TITLE [ DHETE 3 1TITLE [ Change  [[] Addition

NAME A7 NAME

STREET ADDRESS 33 SIREET ADDRESS

CIyY-S1-2IP . 34018171

TITLE [ DELETE 4 1TILE [} Change [} Additian

NANE 4.2 NAME

STREET ATIDRESS 4.3 SIREE ANDRESS

CTY-S1- 2P . R aeonisiaw

TITLE [ DELETE & 1TIE (7] Crange  {T] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIT¥-51- 2P S 54CIY-ST-7F

TTLE 3 DELETE 6 1 THLE [7] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT AUDRESS

OY-ST-2IP §4 CITY-51-21P

14. | do hereby cerlify that the informati
certify that the information incicage
oath; that | any an oflicer or O
appears in Block 12 or Biac

SIGNATURE: .

“topol 1

3 changeg
T

12 Corp

A0 or g fiver oweiEloe eaipowered o exacute this report as required by Chapter 607, Flodda Statutes; and that my name
o 20 ment»th HW
o - ?:—/

SIGNATURE AND TYPED OR PRINTED NAME OF BISNING OFFICER OR DIRECTO!

suppliod with this fitng s voluntarily furnished and does not gualify Tor the exemption stated in Sectian 119.07{3)k), Florida Statutes. | further
in this annual repor or supplemental

repan is true and accurale and thal my signature shall have the same legal effect as it made under

b= e e §

CR2E034 (12/95)




