2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000006204 A gc}'Zfazr(;fogfségz?tg "

1. Entity Nama

CEST Sl BON INC. 04-17-2002 90013 029 **%150.00
Principal Place of Business Mailing Address

8875 NW 108 LN. 8875 NW 108 LN.

HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018

AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0752334 Not Applicable
7 - : .
P Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
~ . —-6, Name and Address of Current Rogistered Agent - — - - — | .. -  --7.-Name and Address of New.Reglstered Agent— - . --
Name
UNDO' JOEL | Street Address (P.O. Box Number is Not Acceptable)
8875 NW 108 LN.
HIALEAH GARDENS FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangit| FILE NOWIH FEE I§ $150.00 10. Election Campaign Financing $5.00 May 80
Tax flllqg requirement and elects to do so. J After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ecl o Feis
(See Gnterif1 on back) Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE {.' DP [ pelete TITLE [ Change  [J Addition
NANE ‘t LINDO, JOEL | NAME
STREET ADDAESS | BB75 NW 108 LN. STREET ADDRESS
orv-si-ze | HIALEAH GARDENS FL 33018 eriy-S1-21
TILE bv meme TILE 3 change [ Addition
NAME GAUTIER, REYNALDO A ' NAME
STREET ADDRESS | BULEVAR SABANA GRANDE,CALLE BALDO, EDIF, STREET ADDRESS
omv-st-7¢ | BOLIVAR,PISO9,APT.83,CARACAS VENEZ-1050 CITy-ST-21P
TILE = - e [ e & e a2 elete” ~ || TIMLE - et T T T T o ‘(Ochange ™ ~ [ Acdition |
NAME GAUTIER, LEONIE F . NAME
staeet aooness | BULEVAR SABANA GRANDE,CALLE BALDO, EDIF, STREET ADDRESS
ory-sr-2¢ | BOLIVAR,PISO9,APT.83,CARACAS VENEZ-1050 cimv-ST-2p
TITLE s O Delete TITLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P - CITY -ST-2IP
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TIME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an address, ‘np all other like empowered.

SIGNATURE: ____ M/L\,—H il ffAf/ 2052 o5~ 43 9-59/7

"SGNATURE AND TYPED QB FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



