2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' May 16, 2000 8:00 am
CELESTIAL FUNERAL- SERVICES INCORPORATED - Secretary of State
A .':":”1-}.':\:“ BEA AL
‘ - ' 05-16-2000 90155 050 ***150.00
Principal Place of Business Mailing Address
2726 ALTON RQAD 2726 ALTON ROAD
MIAMI BEACH FL 33140 ‘ MIAMI BEACH FL 33{40-4259
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI:Nﬂmbe Applied For
é - é ?/JJ-; 6} Not Applicable
1 " ' t Z 1er
o Country P Countey 5. Certifcate of Stas Desied ~ [J $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
C .- - : , T\ I A \
RODRIGUEZ, ROLANDO D A e C v da-Mae
+ . St tAdd@s (P&Box ber is Not Accepta@
2726 ALTON ROAD DO N BacAr At O\ &
MIAMI BEACH FL 33140 ‘
. Surdye P00
City . Zip Code
ALV Al FL épi i R.Y)
8. The above named entity submits this statement for the purpose hanging its registered office or registered agent, or both, in the State of Florida.
? ‘f/ 28 / 09
SIGNATURE =
Sifnang€ typed or printed neme of regist’eneu agent and il applicable {NOTE: Registared Agent signature required whan reinstatng) oAfE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . L
. ) 0. Election Campaign Financing $5.00 Mmay Be
- T@s !l:i}ng(rc-e_gull_remgnt and elects 1o do so. ; After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
<, - (Ses Criteria o back) ( .. Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete e Vice - Przsaent Clompge (3 Addition
HAME RODRIGUEZ, ROLANDO D NAME “
STREET ADDRESS,| 27268 ALTON ROAD - - J|_STREET ADDRESS g
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
e D O Delete PfE,'S\ A 6\ Change [ Addition
NAME CABALLERQ, PATRICIA
STRET ADDRESS | 2726 ALTON ROAD —
CirY-§1-2IP MiAMI BEACH FL 33140 CIFY-S1-2IF
TINLE Sé’(.ﬂ‘r\ﬂk“-l /‘\'YEASUKE-/' 3 Delete TITLE 5 care DQC\#»/ I Trzasvrer [ Change ition
HAME LA WA Ads NAME buis MALNGIS
SREETARES | & GG PAV Aucnue SouvE A STREETADDRESS | (0 OO "Peivewn Autnue ~ Sors€ A
- ] Vaaleal,  Clomaa 33010 e STZE ) \Maleaw . By, R 3001 0 -
TITLE Vite - @TauidenX [ Delete TITLE vile - Prisiaeny [] Change SGaticn
NAME NAME (o \eérYo Pasyonta
STREET ADDRESS SRETRIESS | Wl b & 5. BAgshee vt Suvke Yo
CITY-57-2IP GiTY-ST-21P MIoan, Py e 33
TLE O Delste e ! [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME - [ Delate TITLE [ cChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ o CITY-ST-2IP
13. i hereby certify that the iNYprmatiin supplied with thi fi ing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on.this report ol xupplérgental report is tr d accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the radgivertol trustee empoweted|to executs 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 attachn\gat with an address, with il ptherdi powered. ]
‘ \ ’ / /
SIGNATURE: WL - Y90 AN -?77Y-4AYY
0 0R PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR [ [ Date Daytime Phona # T

CR2E034 (9/99)



