2003 FOR PROFIT CORPORATI Jul 10 Fél()l(‘g%:()() am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1, Entity Name P9800004531 9 : i 07-10-2003 90117 024 ***150.00
CEMECO COMMERCIAL COMPANY, INC.
Principal Place of Business Mailing Address
8477 NW. 14TH STREET B477 NW. 14TH STREET
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071 .
T S— NIRRT AR
SAME AS ABOVE SAME AS ABOVE .
Suite, Apt. #, etc. Sulle, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE| Number Applied For
B T T SRR SO - [ . 65-0374153 - Not Applicable.
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gg'gesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GDRONEL' CESAR MEZA Street Address (F.O. Box Number is Not Acceptable)
8477 NW. 14TH STREET :
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent. '

AIGNATURE

|

—_—

CR2E034 (4/03)

Signatura, typed or printéd name of registerad agant and title it applicabls, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $550.00 } . )
9. Election Campalgn Financin
AterSoptember 10,2003 Foowil bo $750.00 oo [y $5.00 wevee
Make Check Payable to Fiorida Department of State : '
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O Delete TLE [ Change  [C] Addition
NAME CORONEL, CESAR MEZA HAME
sTReeT aDDRESS | 8477 N.W. 14TH STREET STREET ADDRESS
ore-s-2¢ | CORAL SPRINGS FL 33071 CIrY-57-21P
TITLE [ Detsie TILE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP  *| rmmm o omomems . - CTY-ST-ZIP
TITLE [ pelate TITLE [ Change 7] Addition
NAME ' NAME
STREET ARDRESS ‘ STREET ADCRESS
CITY-§T-2P CITY-5T-2f
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TLE [ elete TIME [J Change  [_] Aduition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ’ GITY-ST-2iP P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SetionA19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trus and accurate and that my signature shall @ the sgrfe legal effect as if made under oath; that | am an officer or director
of ihe carporation or the receiver or trustee empowered 1o execute this report as required by T Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
.755-392
SIGNATURE: « SIGNATURE REQUIRED *,01,05 qﬁf

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dater Dagtime Phong #




