2001 UNIFORM BUSINESS REPORT (UBR) FILED

GR2E034 (10/00)

[ ]
DOCUMENT # P99000024913 Mar 19, 2001 8:00 am
1. Entity Name
v CES, INC Secretary of State
BM FINANCIAL SERVICES, ’ 03-19-2001 90468 041 ***150.00
Principal Place of Business Mailing Address
437 GOLDEN ISLES DR, SUITE 118 437 GOLDEN ISLES DR. SUITE 118
HALLANDALE FL 33009 HALLANDALE FL 33009 D T I S 4
L
2. Principal Place of Business 3. Mailing Address ' i
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 1 4. FEI Number 7 Applied For
i 65090406 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Cerificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name —
IVANOVSKI, MAGDALENA ,
. Street Address (P.C. Box Number is Not Acceptable)
437 GOLDEN ISLES DR, SUITE 11B
HALLANDALE FL 33009
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
. Thi ion is efigib! isfy its Intangibl ILE NOW!! FEE IS $150.00 ) L
B e i o 0% | WA 2001 Fou il poosngp | 10 EcionCampion Francia | $5.00 way o
o ' ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Dakets e O Change  [J Addition
NAME MAGDALENA, IVANOVSK! NAME
STREET ADDRESS | 437 GOLDEN ISLES DR STE 11B STREET ADDRESS
GITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
ThLE v [ Delete TITLE O changs [ Adaltian
NAME IVANOVSKI, BOJIDAR HAME
STREET ADDRESS | 437 GOLDEN ISLES DR STE 1B STREET ADDRESS
CITY-ST-71P HALLANDALE FL 33009 CITY-ST-2IP
TIMET <Pt T S e e ~-:[2 Dalete —. TME . —m [ . [ Change [ Adaition
NAME NAME - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TILE [ Detete F o ] £ ] Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF
TTLE [T Delete TIME [ Change [T Addition
NAME ) NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TLE 1 Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreggs, with all other like empowered.
. P \ -
- - 7
SIGNATURE?Y % VA Lol / Y- Gy Y6
L~ 5IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




