2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022421 FILED
At ° Mar 29, 2000 8:00 am
CEBALLOS FINANCIAL GROUP INC. Secretary of State
03-29-2000 90035 017 ***150.00
Principal Place of Business Mailing Address
354 SEVILLA AVE. 354 SEVILLA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6615
® P s AR
Suite, Apl. #, stc. Suie, Apt. #, slo. . DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. CS-0% 27/85 Not Applicable
Zip Country Zip Couniry 5. Certfficale of Status Desired [ Essegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - T T T T Name -
VAZIwE 2, HAvpee CeBalfos
KOSS, A. Street Addfess (P.O. Box Number is Not Acceptable)
7682 N.W. 42 AVE., #448 I sevrlin Avepues
MIAMI FL 33126
City Zin Code .
Cornl (rales FL | 23737

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 g2

Signature, typed or printed name of registerad agent and tille If appiicable. {NOTE: Registered Agent signature requirgd when renstating) DATE
9. This .c'orporaln.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) (W] Make Check Payabie to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TILE PTr b B Change  [[] Addition
NAME CEBALLOS, HAYDEE NAME Vszque Z, HAYDEE Cevrios
STREETADDRESS { 354 SEVILLA AVE. STREETADDRESS | 3 57a¢  Se=wt H AverneE
om-sT-2° | CORAL GABLES FL 33134 ciry-S1-2P Cokal cadles o 23/39
TITLE sD [ Detete TITLE [Jchange [ Addition
HAME CEBALLOCS, CINDY NAME
STREETADDRESS | 354 SEVILLA AVE. STREET ADDRESS
CITy-S1-2IP COHAL GABLES FL 33134 CITY-5T-7iP
-
TTLE [ Delete TILE [ Change [ Additicn
" NAME 1 —_— T e sk el § NAME= = = o | ot et i —— — — ——
STREET ADDRESS STREET ADDRESS '
CITY-8T-2P CY-S7-ZIP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST1-2IP
TITLE O Delete T [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)0), Fiorida Statutes. t further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenlh an address, with all other like empowered.
€ 22 eun o Ay pe / (. LS.
SIGNATURE: e\ CL sy iR Maypee Lihaguez.  3[23/e0  (Gos| rrp-susy
RE &M0 TYPED QR PRINTED NAME ¢ G OFEet OR GIRECTOR P 2.5 .Y Date Dayume Phone # 1 N

CR2ZED0L KD



