2003 FOR PROFIT CORPORATION

FILED
Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P95000015201

C.E.C. DEVELOPERS CORP.

Secretary of State

01-30-2003 90092 013 ***150.00

Mailing Address
250 CATALONIA AVE

Principal Place of Business

250 CATALONIA AVE

#507 #507
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Susiness 3. Mailing Address

RV MAR MO

Suite, Apt. #, etc. Suite,’Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

City & State

S ESme 4. FE! Number Applied For
65-0558142 Mot Applicable
T S T Couniry $8.75 Adduional

5. Certificate of Status Desired

O

Fee Required

6 Name and Address of Current Reglsterad Agem

7. Name and Address of New Registered Agent

PARLADE, ALBERTO J
7050 SW 86 AVE
MIAMI FL 33143

e

AN

y
rd

"t CEsED LLAVD.

Street Addre (PO. Boty_ﬂl ’?_ /ifzj&) /ﬁ) Eﬂe) ﬂﬂg,
.5/;7::-“56 7

> (ped, &l FL ol

le Code

8. The above named entity submits this sigi urpose of changin

the obligations of registered agent.

SIGNATURE

Yaes e T

q its registered office or registered agent, or both, in the State of Florida, 1 am 1am|lwar wnh and decept

//M/b:b

nt for th
Signatura, typed or printed name of regisle 15 if p\‘cable.

(MOTE: Registared Agent signature requirad when reinsiating) DATE

FILE NOW!l! FEE IS $150500

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ThLE STD O Delete TITLE O chenge [ Additin
NAME LLANO, CESAREQ E NAME

smeer noress | 7425 LOS PINOS BLVD. STREET ADDRESS

crv-s1-2¢ - |CORAL GABLES FL 33143 CITY-57-21P

e VD O Delete TILE [ Change ] Addition
NAME LLANO, EDUARDO NAME

streeT A0oRess {7425 LOS PINOS BLVD. - STREET ADDRESS

cmy-st-zp - |CORAL GABLES FL 33143 CITY-$T-2IP

THE - eee| P — o e . O.Delete _____ J§.TmE_ - L [ Change [ Addition
NAME U-ANO CESAREO NAME e A e L T g = T

STREET ADDRESS | 7425 LOS PINOS BLVD STREET ADDRESS

cry-s-2p - |GCORAL GABLES FL 33143 CITY-§T-2IP

TmE {1 petete e [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Deletz TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-7ZIP {Q \\\ l CiTY-ST-2IP

s not quali

12. |} hereby certify that the information supplied wiy
i . rate and

rt i true and

SIGNATURE:

tor the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if

a’!! 63 Jpsyd-i21

N

SIGNATURE AND TYPEDOR PRINY

I NAME OF Sl?IING OFFICER OR DIRECTOR

/Date Daytime Phone #

CR2E034 (10/02)



