2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P960000156529

1. Entity Name

CENERGY MANAGEMENT OPTIONS CORP.

Secretary of State

05-21-2002 91171 036 ***150.00

Mailing Address

C/Q CARLOS MEDiNA
1588 ZENITH WAY
WESTON FL 33327

Principal Place of Business

G/O CARLOS MEDINA
1583 ZENITH WAY
WESTON FL 33327

AV AR

3. Mailing Address

/022241y lane

Suite, Apt. #, etc.

2. Principal Place of Business

/022 AAISY

Suile, Apt. #, etc.

Lane

DO NOT WRITE IN THIS SPACE

3

May 21, 2002 8:00 am

City&State _ . . | e . - __ City & State I et mew 2| FELNumber e e o Applied For -
WESToN, TL AR T oAl FEA - == ~650654123 Not Applicable
¥ .
Country 3" Country 5. Certificate of Status Desired | $8'75 Additional

Feo Required

233227 235 2

"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Edesat A _MEDmA

MEDINA, CARLOS R

Street Address (P.O. Number is Nol Accepjable
1588 ZENTTH WAY oé£ LS8y .f#uE

WESTON FL 33327

City we_s -,—o M FL

$5% =2 7

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or poth, in the State of Florida,

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

(See criteria on back)

O

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS /CRANGES TO CFFICERS AND DIRECTORS IN 11
TLe [ [ Celsts e MThange [ Addition
NAME MEDINA, MAGALI R HAME
steeeT aooress | 1588 ZENITH WAY STAEETACDRESS | 2 @22 w/é:y 14 e
cv-size | WESTON FL 33327 o5k | aaEdToN Fh BIIZT
e S O Deiete TILE O#thange [ Addition
HAME MEDINA, ANNA G NAWE
_remaopeess | 1588 ZENITHWAY. . N smwonss | 2022 D3y LAa e |
CITY-ST-2P WESTON FL 33327 ' CITY-57-2IP ) %“_‘:,—0 A, %L >33 27
TITLE T O Delete TILE ’ . ange [ Addition
NAME MEDINA, CARLOS F NAME
streeT aooress | 1588 ZENITH WAY STREET ADDRESS | @ R Ll S dotnes
crv-st-ze | WESTON FL 33327 CITY-5T-2IF IESTon, Fi. 23327
TILE VP O Delete TILE ' [Beerang: [ Addition
NAME MEDINA, GUSTAVO NAME -
svaeeT aporess | 3332 TORREMOLINDS AVE STREETADDRESS | /@@ ZZe oo /el ) At 5=
orv-si-ze | MIAMIE FL 33178 orv-seme | S A Toar, . 2332]
TILE ™ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-ST-20
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
_indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corpoeration or the receiver or
changed., or on an attachrnent with an address, with all other like empowered. Cg‘r“)
. FR [N
e sated Aosur Y-29-02 2592217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN?FFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

—yf

n

CR2E034 (9/01)



