2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000105348
1. Entity Name FILED
CEPEDA PROPERTY, INC. gL TARY OF § ATE
HYIDIHIN OF CORPORATIGHS
Principal Place of Business Mailing Address Gl ﬂPR 30 AH ”: 37
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
s PSS s s RN WA AT RRARIA AR
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 65'0889339 Applied For
Miami, FLorida Miami, Florida Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
33145 Us 13145 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FLORIDA ANNUAL REPORT SERVICES, INC. ,
2300 CORAL WAY Sireet Address (P.O. Box Numier is Not Accepiable)
SUMTE 200
MIAMI FL 33145 = e
ity - ip Code
_ A FL

8. Thegmbove name mits thig statement forghe p(urpcse of changing its registered office or registerad agent, or both, in the State of Flerida.
) /

AMADA CANTERA IQPEZ, President V’//J— &/

CR2E034 (10/00)

SIGNATURE
L] SignatW o registerad agent and uue\ﬂ-epﬂﬁcab\e, (NOTE: Registered Ageni signature requirad when rainstating) DATE 7
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May B
y  Tax 1'“"9 requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 3 oelete TILE - _ [ Change [ Addition
e CEPEDA, PATRICIO w1004 135231 =
STREET ADDAESS | 5472 NW 180 STREET STREET ADDRESS |/ —05/03/01--01130--015_ .
orv-s-2e | MIAMI FL 33056 otz | Tt k150,00 weex150.00
TITLE [ palete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-2P
TITLE [ Delele TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P W%\\
e O pelete e W"' N i, O Change [ Actition
NAME NAME =i
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLtrustes empowered to gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ered.
SIGNATURE: _— 7= 7/ g7 5 2~ 4“/ / 5; /o

TOR .ﬂ""' ME-SFSIGNING OFFICER GR DIREGTOR

. Daytime Phona #

0163370

R

R . P



