2002 UNIFORM BUSINESS REPORT (UBR) FILED |
May 06, 2002 8:00 am

DOCUMENT #  P95000015201
1. Enity Nare Secretary of State
C.E.C. DEVELOPERS CORP. , 05-06-2002 90107 030 ***158.75
Principal Place of Business Mailing Address
250 CATALONIA AVE ' 250 CATALONIA AVE )
#507 . #507 B
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o
" " IR AU
2. Principal Place of Business 3. Mailing Address o -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THISSPACE T
City & State City & State 4. FEI Number Applied For
65-0558142 Not Appiicable _
Zip ) 7 Country 7 e Country 5. Ceniﬁcal-e of élalus Desired $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARLADE’ ALBERTO - . Street Address (P.0. Box Number is Not Acceptable)
7050 SW 86 AVE
MIAMI FL 33143 g

. & City FL Zip Code - _7 N

8. The above nathed entity submits this §tatémetit for the pyriyose of changing its registered office or registered agent, or both, in the State of FIorida/ . .-
\ f Y ,’13/ </

SIGNATURE h
Signature, typad or printed nama of registimsg @ if app/léab\e. {NOTE: Registered Agent signature reguired when reinstating} DATE

6. This corporation is lgible 0 sty it Im;’]gibl% FILE NOW!I! FEE IS $150.00 o, ciooton Campan Francing 500w

Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 " Trust Fung Contribution. O Added to Fes:as

{See criteria on back) O { Make Check Payable to Department of State : ..
11. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 ’_“
TME STD [ Delete TIME O Change . O Adaiion | S
NANE LLANO, CESAREQ E NAME _ e
streeT aooress | 7425 LOS PINOS BLVD. STREET ADDRESS :‘é.
CITY-ST-2P CORAL GABLES FL 33143 CITY-ST-2IP e
TTLE vD [ Delete TILE O Change Addition - E:J'
NAKE LLANO, EDUARDO NAME ' .
sTheeT aooRess | 7425 LOS PINOS BLVD. STREET ADORESS
CriY-ST-2P CORAL GABLES FL 33143 GITY-5T- 2P . ‘
TITLE P [ Delete TIILE (O Change ] Acdition-: .
NAME LLANO, CESAREQ NAME I
sTREET ADDRESS | 7425 LOS PINOS BLVD STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33143 CITY-§T-2IP .
TLE _ O Delste TITLE [ Change [ Addition |~
NAME NAME ) I
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2IP
TITLE O petete TITLE [J change [ Acdition
NAME NAME :
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 7
TITLE O Delate TTLE [Jctange [ Addition |” '
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\{\ cny/sr-zlp

b qualify for the gkemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the information
W and that my génaiure shall have the same legal effect as if made under oath; that | am an officer or director
\ is report ayfequired by Chapter 607, Florida Statutes; and ttat my name appears in Block 11 or Biock 12if .
AN .

Daytime Phona # .

13. | hereby certify that the information supplied w th t
indicated on this report or supplemental reporgis tris a
of the corporation or the recsiver or trustee empovjeled
changed, or on an attachment with an address\wi Bl g

SIGNATURE: ___ SIGNATU

SIGNATURE AND TYPED OR PRINTED k W/ SIGNING OF?IICEH OR DIRECTCR Date




