FILED
FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # Pq(pOOOOCﬂgad/O L 04-15-2003 90115 038 ***150.00

1. Entity Name

THE CERAMI INVESTHENT GROVF, ma\,’

LUV (4L .

2. Principal Place of Business 3. Mailing Address

L0670 SkBAy. BROCCING CT.| (a070 SAEAL (DLLING-CT.
Suite, Apt. #, etc/‘\//'4 Swte/A;\a/t)Ac DO NOT WRITE IN THIS SPACE

ﬁ& State City & State umber Applied For

RTolRNeE: FL Po LT ol Fi 5 - 340/ 70 yod Not Applicable

C{)unlry

i o] Zi
32128 7%:4;;/4 22128 | Voiwesq |5 oomieacetsas vues

7. Name and Address of Current Registered Agent

" Niwdeny 7. daeAM/

Street Address (P(Q_Box Number is Not Acceptable)

boTo snBhe CROLLING BoVAT

™ Po R T ORANGE FL | ‘5528

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

- $8.75 additional

Fee Required

SIGNATURE =

typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [1  Added to Fees

10. - OFFICERS AND DIRECTORS _
TITLE Pﬁe&’a EN b ﬁ

nave [l =7.%) 4)
srzsimnnaess Zg\éa et Qleo-C-UNé' T,

CITY-ST-2IF FPo &roeﬁﬁét_—, 7 22/2F

TIiLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TIMLE

NAME

SYREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME SHRLE,
NAME NAME.
STREET ADDRESS SEHEETADDRESS. ’
CITy-SI-2Ip o srizu:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | furlher Cerln’y that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as requtred by Chapter 607, Florica Statutes; and that my name appears in Black 10 or on an
attachment with an addrghs, with all othey mppwered.

SIGNATURE: ,(6/ Vindeny T, CcrRAt) 4/ 7/03 356 70 034/0

S|GNATURE AND TY| OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
D it vy




