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DOCUMENT #  P97000048949 Msay 2?’ 2002f gioi) ame
1. Entity Name ecre al y O a e
CELIE SERVICES, INC. 05-28-2002 90715 030 ***150.00
Principal Place of Business Mailing Address
8350 SW 186 STREET 8350 SW 186 STREET
MIAME FL 33157, MIAM) FL 33157
PR A
2, Prmc:pal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N Sl e B L T T U .- e [ - ~—i65'0?6360,5 - o - =E - NotApplicable”
Zip Courtry Zp Country 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CELIE, JULIA Street Address (P.Q. Box Number is Not Acceptablé)
8350 SW 186 ST . _
.,MIAMI FL 33157 - o - }
Ter ._‘ S D a S T *
SRR e Ly e : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida
SIGNATURE : -
- Signaturs, typed or printed name of registered agent and ttls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) o e . "
9. 1h|sfﬁprporat|9n is ehtglbij tcla sa:t\stfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so- After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [] Dele[e TITLE [J change [ Addition
- nave~——--CELIE;JUUA YL - ~— — - " NAME ) T o - N o
staeeT aooress | 8350 SW 186 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE ] pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
TNLE O belete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [I change  [J Addition
NAME _ o A .71V e - e L =l e e T s T m e
'STREET ADDRESS | STREET ADDRESS
CITY-S7-21P CITY-§T-7IP
13. | hereby certify that the informaticnisu pl d with this filing do qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemagtd! geport is true g curate 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 t to execute this 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 wit ith ali other like empowered.
siGNATURE: _ SICXIATURE REQUIRED @ S - 02 g 25 0l
SIGNATURE A ED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Date Daytirme Phona #



