2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048949 May 26, 2000 8:00 am
1. Eniity Name S
ecreta f
CELIE SERVICES, INC. ry of State
05-26-2000 90095 030 ***150.00
Principal Place of Business Mailing Address
8350 SW 186 STREET 8350 SW 186 STREET
MIAMI FL 33t57 MIAMI FL 33157-7352
F S AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number 65 0763605 _ Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O ?eae.ggq l';'rd;iiﬁ"”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CELIE' JULIA Street Address (P.O. Box Number is Not Acceptable)
8350 SW 186 ST
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE. Registered Agent signature required when reinstating) DATE
9._This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - ‘
- . e T o o g S A el [ 10. El n Cal nk
Tax filing raquirerent and elects 16 d6sc. " After MAY T, 2000 Fee will b& $550.00° Trjwzfigﬁ d éno‘?‘?rlia ticl)r:‘ancmg_ 1 f‘i;}%?ohli:éslae --
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TITLE D [ Delete TILE O Change [ Aadition | =
HAME CELIE, JULIA I NAME =
sTReeT anoress | 8350 SW 186 STREET STAEET ACDRESS 2
CIY-ST-2IP MIAMI FL 33157 CITY-ST- 7P
r
mE ., L - . [ Detete TILE [ Change [ Addition |
nwe b NAME
Lo A -
STREET ADDRESS SR STREET ADCRESS
S e
cy-st-zet | oY -ST-2IP
TMLE [ pelkete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 pelete I TITLE [Jchange [ Addition
THAME — - NAME
STREET ADDRESS ) STREET ADDRESS S
CITY-ST-2IP CITY-S7-2IP
TTE 3 Deieie THLE e T
NAME NAME Ty r
STREET ADDRESS STREET ADDAESS ‘ -
(LT -ST-2P, . CITY-ST-2IP
AIILE 366 ¢ T s = O et TIMTLE [ Change [ Additicn
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby:certify that the inforrpatio srpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufyplenkedtal report is true and accurate a at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi flike empowered.

SIGNATURE: ___ SN 4 GUIRED H-R QoD 255.285- 0128

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




