2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004976

1. Entity Name

FILED
Feb 29, 2000 8:00 am
Secretary of State

CESMI IMPORT/EXPORT, INC.

02-29-2000 90186 008 ***150.00

Principal Place of Businass

11186 SW 114TH TR
MIAMI FL 33176

Mailing Address

11186 SW 114TH TR
MIAMI FL 33176-3850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65’%43998 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
! §. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— - Name -

DELGADO! OMAR Street Address (P.O. Box Number is Not Acceptable)

600 N.E. 36TH STREET

SUITE 320

MIAMI FL 33137 & FL e

8. The abova named entily subimits this staterment for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tyized or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satigty its Intangibile
Tax filing requirement and elects to do so.

"FILE NOW!II FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE T change [ Advition | &
[s}]

HAME DELGADOQ, OMAR NAME e

STREET ADDRESS | 11186 SW 114TH TR STREET ADDRESS @

CITY-ST-ZIP MIAMI FL 33176 GITY-ST-21P u
i

TITLE [ veiete TITLE ] change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TTE [Jchange ] Adaition

NAME s = NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TILE O Dpelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-72IP

TITLE O Delete TITLE [Jchange ] Acditicn

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-8T-2P CITY-$1-2IP

TITLE M pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-71P

13. | hereby certify that the informpath
indicated on this report or g
of the carporation aor the
changed, or on an attaghment wi

SIGNATURE

pplemgntal report is e and accufate/zi

powerad,

UF@}Z’AQ D&zuoa 2/

upplied with this filing does pekqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am an officer or director
£ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m’) 2324 K34
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Daytme Phora #




