FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Feb 01, 2002 8:00 am |

1. Entity Name Secretal ’f Of State T
CIEDES, CORP. 02-01-2002 90016 033 ***150.00
Principal Place of Businass Mailing Address
1020 94TH STREET 1020 M4TH STREET
E 4] s .
S m— ”II"II“lI IIW llll’ "”, "“l Ill“ II“I I"“I“ll “Il”llll ““ lIIl
2. Principal Place of Business 3. Mailing Address
1020 94t STl | /p20 24t Stice"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203 303 |
iy & State R City & State . 4. FEI Number 65‘0771 452 Applied For
\éﬂ/’/ }/44 R~b R 1—5 /AMd \BAIY #AR A o Q IS ij'é/d Not Applicable
Zip Country Zip Country . . $8.75 additional
’ 4 ’ > 5. Certificate of Status Desired O - X
B3 L5Y WMIaM/-Dald 335y |\Miaki-Dade Foo Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e . RIE.F - — _
' *,’“’“ANTEGUERA"M—ABJO’ IE.FERNANDEZ N - - T 77T 7| SreetAddress (P.O. Box Numberis Not Acceptablg) T ~ ° o -
1020 94TH ST #303 :
BAY HARBOUR ISLAND FL 33154
City FL Zip Code
8. The above named entity 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 ragistered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election & - :
. . ‘ . ampaign Financing $5.00 May Be
; Tax f'“”Q requirement and elects to da so. After May 1, 2002 Fee will be §550.00 Trust Fund Contrilution. O Added to Fees
j (See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TIRLE P 3 Delete M O change [ Adcition | 5
NAME ANTEQUERA, MARJORIE F NAME =)
streer aporess | 1020 94TH ST #303 STREET ADDRESS %
CITY-ST-21P BAY HARBOUR ISLAND FL 33154 CITY-ST-2P o
i
TITLE P [ Detete TME [ Change [ Addition | 5
NAME ANTEQUERA, MABEL F NAME
sTReET ADDRESS | 1020 94TH ST #303 STREET ADDRESS
OITY-§T-2IP BAY HARBOUR ISLAND Fi. 33154 CITY-57-21P
TILE 5 Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B 3 e . CITY-ST-2IP . ) ) o L
Cmme [T Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. I hereby cerlify that the information supplied with this filing dox Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatec on this report or supplermental report is true and urate and that my signature shali have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the reeiver or trustee empowered tg#Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or cn an attachrpent with an gddress, with allbther like gmpowered.
' SIGNATURE: __/I@LfoRe. = M Wil ﬂl/// J/V/O 2 3o;/f€6’~ ?YY{ |

Dals aytime Phone #

-+



