\l2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CERES, INC.

P95000061455

NE S

Principal Place of Busingss
1617 TIGERTAIL AVE
COCONUT GROVE FL 33133
us

Mailing Address
1617 TIGERTAIL AVE
COCONUT GRCVE FL 33133
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

FILED 3
Feb 13, 2003 8:00 am :

Secretary

02-13-2003 90278

of State .

009 **%150.00

TR

- - —

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65{524159 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Adiiress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RNUN’ MARK L ESQ o Street Address (P.O. Box Number is Not Acceptable)
1550 MADRUGA AVE., SUITE 120
CORAL GABLES FL 33148

Lo ' City Zip Code

it FL

the obligations of registered agent. -

SIGNATURE

8. Trie above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am farniliar with, and accept

i .. Signalure, typad or printed name of registered agent and lille if applicabla

(NOTE: Registered Agent signature reguired when reinstating)

DATE

-’&‘p-—-.—n-ﬁ ﬂ;’r‘_"L_'l\E*ayglo,v:u! !D‘— I;EE ;ﬁli'gggosgfou_ PR~ s — et b d Y Electicn C%paign Einancing $5_00 May Be
o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND QIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e DPST C oelete TILE O change (] Adgdition | &
NAME PARRISH, ANTHONY R JR. NAME S
street aporess | 1617 TIGERTAIL AVE STREET ADDRESS g
CITY-ST-2IP COCONUT GROVE FL 33133 cITY-ST-2IP 2
[+)

Tme O pelete TITLE [Jchange [ Addition 5
NAME HAME
STREET ABDRESS STREET ADDRESS
ITY-ST-7P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2P J
TITLE [ Delete TITLE [d change  [J Addition
NAME NAME —
STREET ADDRESS _STREETADDAESS | _ . - - — e
CITY-S1-2p e e s AT CITYZST-2IP

e O petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-ZIP
e 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-£T-7IP

of the corparation or the receiver or irl
changed, or on an attachment wit

SIGNATURE:

12. ) hereby certify that the information supplied with this filing does not gual
indicated on this report or supplementa! report is true and accurate

and
re empowsared to execute (b

tdress, with all othe

ify for the exemption stated in Section 119.07(3){
hat my signature shall have the same legal effect as if made under oa
report as required by Chapter 607, Florida Statutes: and that my name ap|

i), Flarida Statutes. | further certify that the information
th; that | am an officer or director
pears in Block 10 or Block 11 if

Z/og/o3

Daytima Phane #

Fe5~ 44 B-IF7 5
|




