FILED

FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # PA50000305a4 . 04-17-2002 90125 047 *¥*150.00

1. Entity Name

Ce Ce Druwal, Ine

831351
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . .3, Mailing Addreés
| Q988 bneen Meadow Go
Suite, Apl. 4, elc. Sutte,jApL. ¥, elg. DO NOT WRITE IN THIS SPACE
/ \m’ o
Cily & Slate Ci)j & Stale 4. FEI Number Applied For
i \ ] "
%\ﬁ&m{“(e wohd.b {rS- D515 348 Not Applicable
Zip Country Zip Country . . $8.75 Additional
34 7‘4 | 7 u S A ‘ _ o _Sifgrfl_cate of StaEus Desired O Feo Required

7. Name and Address of Current Registered Agent

Name

Do N OT WR'TE | Sireet Address (P.C. Box thber is Not Accepl/abie}

IN THIS SPACE Y it

City / Zip Code
/ FL
8. The above named entily submils this statement for the purpose of changing its registered office or registered agént. or both. in the State of Florida.
"%— U\M oV
SIGNATURE
Signature, typad of printed name of registered agent and tills if applicabie. {NOTE: Rogklored Agenl signature required whien reinstaung) oATE | ’
o A e it e b January 1~ May 1 Fee Is $150,00 '
8. ;z;arﬁ;rpcr);augn s e'?lbls tc: S"Zmlfy:;b ntangiie After May 1, Fea [s $550.00 10. Election Campaign Financing $5.00 may Be
(See cri?eriaqggir:e:) e ees oo 0O . Armeided UBR Is $61.25 Trust Fund Contribution, (0 Addedto Fees
A | Make Check Payable to-Deparfment of Stale
11, OFFICERS AND DIRECTORS
TITLE [»} THLE
PN )
NAME CeciUa. Dr leon Gomalenr " HaME
STREETADDRESS | Q7) QLG i G‘ e mmows cs " l e Smﬁﬁmss
oSt | Wisaimmes M. S8LTuy 5120
TLE D ! ’ TIE
HAE Svan  Gontaley NAME
SREETADORESS [ RV 98 Beale Muodows (dele STREET ADORESS
CITY-ST-2IP . N CITY-ST-21P
®iSS \mymee 0, 34Uy :
e HHLE
NAME —_— - R A -

v stap | B Py DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TTE

NAME NAME

STREET ADDRESS SIRERT ADDRESS
CITY-51-2IP CITY. 57- 1P
TITLE HILE

NAME . NAME

STREET ADDRESS STREETADDRESS
CITY-51-2P CITY.ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florica Statutes. | further certify that the informaticn
incicaled on this repert or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Frorida Statuies; and that My name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: 3for \{) 8707’
ofe Daytin-n{ r'hmf_- ]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E0348 (12/01)



