2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079303

1. Entity Name

CEMENTHT, INC.

Principal Piace of Business

2455 SUNRISE BLVD.. STE. 1103
FT. LAUDERDALE FL 33304

Mailing Address

2455 SUNRISE BLVD.. STE. 1103
FT. LAUDERDALE FL 33304-3114

2. Principal Place of Business 3. Mailing Address

AR

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90132 014 ***150.00

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEl ber Applied For
-mSOS-q | Not Applicable
Zi ni Zi Count iti
P Country P v 5. Certificate of Status Desired O ?esa.gesq L‘fi‘gecgt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~— S e ﬂName T e T T T et e e —— - Te—
LEMAIRE, GEORGE Street Address (P.O. Box Number is Not Acceptable)
2455 SUNRISE BLVD., STE. 1103
FT. LAUDERDALE FL 33304
City FL Zip Code
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
Signature, typed or printed name of registered agent and ttle if applicabia, (NOTE. Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fnancing $5.00 way B

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added 1o Fees

(See criteria on back) | Make Check Payable t& Bepartment ot State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES/ DENT 2 Delete TITLE [Jchange [ Addition
NAME PeTER AROKSTEDT Sre 403 NAME
STREET AODRESS | ZHTE SIWRISE BLVD, STREET ADDRESS
arv-si.ap | B APUDERDHE F 333 0¥ CITY-§T-ZIP
TITLE Vs PeEsDenr O] Delete TImLE [ Change [ Addition
NAME TONAS EXRCE NAME
STREET ADDRESS | s SUNKLS BLVD P, SN2 STREET ADURESS
CITY-$T-ZIP o LR ERDALE S B2 0y CITY-ST-ZIP
TILE HCCOUNTRNT ] [ Dplets TITLE . () change (T Addition
NAME LEWG  KROKSTED]™ -.STE HO3 NAME
STREFT A00RESS | 24 55 SO RISE BCVD) STREET ADDRESS
. CITY-ST-2P E7. LAUDERINIE K 33304 CITY-§T-21P
" e J Delete TLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-ZIP
me 7 Delete e Ol change L] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13. | nereby certity that the information supplied with
indicated on this report or supplemental repart |
of the corporation or the receiver or frustee empgwdred 10

ecute this report as re
changed, or on an attachment with an address, fvitt] all ot

r like empowere

SN Y ST B (77, g Pt
SIGNATURE: epi iy L e AL T

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rYe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ifed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

03fufio  (954) SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ™ Daylime Phorg #

CR2E(034 (9/99)



