2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000011468

1. Entity Name

C.E.l. HOLDING COMPANY, INC.

Secretary of State

05-02-2001 90193 046 ***150.00

Principal Place of Business

260 NW 2ND ST
DEERFIELD BEACH FL 33441

260 NW 2ND

Mailing Address

8T

DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

AR

MIHIA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 65‘%09315
Not Applicable
Zip Country Zip Coun_lry 5. Certicats of Status Desied [ gggi l.:\ird:;tiona!
6. Name and Address of Current Registered Agent— - 7. Name and Address of New Registered Agent
Name Q n,l,& A U
oL . AVATCCO

GATSOS' ELAINE M Street Address (P.O. Box Number is Not Accepiable)

1499 W PALMETTO PARK RD, SUITE 210 i

BOCA RATON FL 33486 D’?/g ANw 74/1“- PmCe m A0

B COLUT CR el

FL

22m73

8. The above named entity submits this siatement for the purpose of changing its register

W /Sé’é HB7/0/

SIGNATUREX M 7/

officg’or registered agent, or both, in the Slate of Florida.

Signature, typed or printed name of registared agent and title if apulic/ble.

(NOTE: ?égistered Agent signature reauired when reinstating)
{

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D Delete THLE yiresirber 1 Brange [ Additien
NAME NAVARRA, BARRY NAME Rovald P Nacvarra.
SIREET ADDRESS | 280 NW 2ND ST swesTacoess | 22 20 TA k ey TR

_gT- &

orv-s-2¢ | DEERFIELD) BEACH FL 33441 avaw | Doecdield Rok " #L 3344/
TITLE [ Detete TITLE Wit e PRes — Teens (] Change Huition
NAME NAME Wellcan. Wl 2 QOS5
STREET ADDRESS STREET ADDRESS 3; D FGed 03 R <
“ery-sT-2p - | - - s - -~ - ~CON-S1-2P-- - | 2 A DO Dote  Fo 3;33/{—
e O Daets Ut Reald A Maver ra_ I Change  Zaddttion
NAME NAME SO Nw WS Place.
STAEET ADDRESS STREET ADDRESS | 2 sy 3 10 =
CITY-ST-ZIP CITY-§T-2IP tRee E R 3Ddo 73
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [ pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x | Y/ -V

SEC.

SIGMATURE AND TYFED OR PRINTED HAME OF SIGN

ot "
NG OFFIGEZ(OR DIRECTOR

oo
[ (

Data Daytime Phone #

[ETRE

May 02, 2001 8:00 am

CR2E034 (10/00)



