2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P98000081679

1. Entity Name

CECILVIC DEVELOPMENT, INC.

Principal Place of Business

Mailing Address

13699 S.W. 142ND TERR PO, BOX 165820
MIAMI FL 33188 MIAMI FL 33116
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

L

FILED
Mar 30, 2000 8:00 am
Secretary of State

LD IVY

I

DO NOT WRITE IN THIS SPACE

03-30-2000 90027 046 ***150.00

T

City & State City & State 4. FEI Number Applied For
65-0887922 Mot Applicable
Zi Count Zi 1 iti
° unity P Gountry 5. Certificale of Staus Desied ~ [] 98- Additional
Fee Required
T 6. Name and Addrass of GClrrent Registared Agent —— 7.-Name.and Address of New. Registered Agent _
Name

SEIJAS, VICTOR J JR
13699 S.W. 142ND TERR
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent and titte if applicatile.

{NOTE: Ragistered Agent signature required whan reinslating)

DATE

9. This corperation i5 efigible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D O peicte TME (D charge [ Addiion |
NAME SEWAS, VICGTOR F JR. : NAME %
STREET ADDRESS | 1225 S.W. 87TH AVENUE STREET ADDRESS @
CIry-S7-21P MIAMI FL 33174 CITY-SF-2p oy
TLE {1 Detets TLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-sT-2P CITY-ST-2IP
TITLE ] Detete TImLE ' T T [change [ Addition | ~
NAME NAME
STREET ADDRESS “§ steer noress
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O petete THLE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-2IP CIY-5T7-2IP

13. | hereby certity that the informatiog supplied with this fil

indicated on this report or supp tal repeftis
of the corporation or the recal

changed, or on an attachme

SIGNATURE:

ghd that
s repo

/

032200

ity f4r the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR DIRECTQR

Date

"Dayumef‘hune 4

%/371—:9/‘?

- /s . x . o
ATYRE AMD TYFED &l INTED NAME OF SIGNIAG QPFICER
2 Ve /-ﬂ {7



