2063 FOR PROFIT CORPORATION . TR
'’ UNIFORM BUSINESS REPORT (UBR)

|1. Entity Name
.CEPEDA PROPERTY, INC. -
Principal Place of Businass Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 s
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
6 89339 Not Apglicahle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.

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

2300 CORAL WAY

SUITE 200 '

MIAMI FL 33145 i ‘

ity Zip Code
> FL

5. The atove namad enfity ge@mitd thi R of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
=~ the obligations f ; ; »

. K - / .
QG 4 7 AMADA CANTERA LOPEZ, President

o Signature, wwislemd agent and titte if applicable. \ (NOT?egislered Agent signatyre required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 Mzy Be

° After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O3 Delete TILE " - ihange [ Aodition
- CEPEDA, PATRICIO o 04 ; :f" = E::Fl - I"-J;? S50, 10
street aporess (3472 NW 190 STREET STREET ADDRESS 4140 - L ce e L
ov-st-ze  |MIAMI FL 33056 CITY-ST-20P
TME [ petete TITLE 3 change [ Aadition
NAME' NAME Q’\
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP o CITY-ST-7IP

12. | hereby certify that the informgfion i i does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information

rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the regs
Ke empowered.

changed, or on an attachryfs

SIGNATURE: / 1o SSOUIRED '%/ /1/ 0>

7 G TEL fenE OF Si G OFFICER OR DIRECTOR { Daw Daytime Phone #

AV 6¥BESCO

" CR2E034 (10/02)



