2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am

DOCUMENT #  P97000048949

1. Entity Name

CELIE SERVICES, INC.

Secretary of State

05-09-2003 90157 025 ***150.00

Principal Place of Business
8350 SW 186 STREET
MIAMI FL 33157

Mailing Address
8350 SW 186 STREET
MIAMI FL 33157

2 Prmclpal Placg of Business

w2z e

TG Q13

VRO

Sunte Apt #, etc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

ity & Staté \p/n‘v & ziate " BQ 4, FE| Number Applied For
\E( Boryy B Bl Q’. QA 65-0763605 Not Applicable
sz% \ ﬂ% CountryA 1 ﬁ 9 Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
gC EE": 'A e e = — e = PR == ——— TR e LT am
ELIE-JUL Street Address (P.O. Box Number is Not Acceplabile)
8350 SW 186 ST
MIAMI FL 33157

e

City Zip Code

FL

8. The above named entity submits ts s{alement for the purpose of changing its registared

7 the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e Jot /o>

Signature, typsd or prinledMo? regmarad agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

Joae 7

FILE NOW!! FEE-IS $150.00
After May 1, 2003 Fea will be $550.00- ,
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS | IEEB ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11

TWTLE D (1 Delete TMLE [ Change (] Addition
NAME CEUE, JUUA NAME

sTReer apDRess | 8350 SW 186 STREET STREET ADDRESS

CITY-51-20 MIAMI FL 33157 CITY-ST-2IP

TITLE 3 Dpelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O oelete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS T T TN sTReeT ADCRESS B " T
CITY-ST-2P CITY-ST-21P

Tme [ Delete TITLE [ Change [ Addition”
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-21P

TIMLE 1 Defete TIME 3 Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P n . CIY-5T- 2P

12. | hereby certify that the information suppli
indicated on this report or supplementd r¢port Is true an
of the corporation or the receiver or frugtep
changed, or on an attachment with dn gfdress, with all other like empowered.

SIGNATURE: ___SF% el &%”5\‘ WRED

+d with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA

Date Daylima Phone #

O0S-0M .03 gx. 72¢5.0f 33J

Ay £100.20

CR2E034 (10/02)



