2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. CEUS CAPITAL, INC.

P98000024274

Principal Place of Business
2550 NW 72 AVE

STE 115

MIAMI FL 33122

Mailing Address

2550 NW 72 AVE
STE 115

MIAMI FL 33122

2. Principal Place of Business

8341 NW 64 STREET

3. Malling Address

Suite, Apt. #, etc.

B341 NW 64 STREET

Suite, Apt. #, etc.

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90148 031 ***158.75

A DO

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65"0820204 Applied For
MIAMIT, FLORIDA MIAMI, ELORIDA Not Applicable
Zip Country Zip Country » ‘ $8 75 Additional
5. Certificate of Status Desired E - h
33166 USA 33166 Usa Fee Required
——inomse- 4o 6. Name. and Address of Current Reglisterad. Agent —————=|=———————=——-7._Name and.Address of.New.Registered Agent __ = . _ __
. Name

AMEHI%WYER Street Address (P.O. Box Number is Not Acceptable}

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

FL Zip Code

SIGNATURE

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad ar printed name of ragisiered agent and title if applicable.

(NOTE: Registerad Agent signaturs raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TIE PSTD [ Defete TILE [ Change ] Addition
NAME CELIS, ROSELIANO R NAME
sTReeT ADDRESS | 2550 NW 72 AVE, STE 115 STREET ADDRESS
crv-si-zp | MIAMI FL 33122 CITY-ST-7P
TITLE {7 pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B S e - SUNEEOE UMY SR . 2F. 57 B I - N - e e e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O betete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P
HLE [ peiste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental repoghs true and accurate a

not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information
that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee g wered 1 ecute tfs feport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an addrefss, pwith all ofhel like e powered,
: AU S TSR Sy S el 7, )] o -
SIGNATURE: SIGNALRE ZUIRED HY-19-02 AT YR BT
SIGN. PEP OR PRINTED M| NG OFFICEH DR DIRECTOR Date Daylime Phona #

CR2E034 (9/01)



