B FILED
.-~ 2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P96000081288 Secretary of State
1. Entity Name 01-13-2003 90815 007 ***158.75
C.E.M. MANAGEMENT, INC,
Principal Place of Busingss Mailing Address
1034 NW 23 STREET 1034 NW 23 STREET
MIAMI FL 33127 MIAMI FI 33127
2. Principal Place of Business 3. Mailing Address HII""I ”I m'l I”" "m m" "m "m 'Im "l’l “m .lm ll“ “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0698255 Not Applicable
p Country ap Ceuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent . 7. Name and Address of Noew Registered Agent
Name
VAZOUEZ' MARILYN Street Address (P.O. Box Mumber is Not Acceplable)
1034 NW 23 STREET
MIAMI FL 33127
City FL Zip Code

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

SIGNATURE R
Sighature, typed or printed name of registered agent and titte it applicable. (NQTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 8. Election Campaign Financin
Aﬂfr May 1, 2‘003 Fe? will be $550.00 Trust Fund Coitrigbulion. ° O gdsd.e?:l?uhgzife
Make Chetk Payable to Florida Department ot State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvC [ Delete TITLE [ Change [ Addition
NAME VAZQUEZ, MARILYN HAME
stReerAoDRESS | 13840 SW 34TH ST STREFT ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e PDY O Delete TITLE O change [ Addition
wME - | VAZQUEZ, CHARLES NAME
STREETADDRESS | 13840 SW 34TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7iP
TILE R L : 3 oelete - TILE . - = [JChange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP . CITY-$T-2IP
TITLE" [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ' Cry-§1-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-S7-2IP CITY-57-2IP
TILE [ Celete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P i CITY-ST- 2P

is filing dgles not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the information
ue and gCourate and that my signature shali have the same legal efiect as if made under cath; that | am an officer or director
xecute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

G @17 633 -

TATURE AND TY#ED OR PRINTED NW}(GNING Wn DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatiopsugeplied wit
indicated on this report or suppjé
of the corporauon or the receiyer g

CR2E034 (10/02) °



