2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083279 Apr 22,2000 8:00 am
1, Entity Name
CESTECO NG ecretary of State
’ 04-22-2000 90040 002 ***150.00
Principal Place of Business Mailing Address
7976 NW. 162ND STREET 7976 NW. 162ND STREET
MiaMI FL 33016 MIAMI FL 330166111 (VETRVNYE JTRYEY]
L
2. Principal Place of Business 3. Mailing Address
6991 N,W, 51 Street 6991 N.W. 51 Street
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Floxi . __£5-0950984 Not Applicable
Zi - - Additi
P Gountry Zip Country 5. Certificate of Status Desired ~ [] 907D Additional
13166 1S A 33166 USA Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
MARY CRUZ -.
CRUZ, MARY Street Address (P.O. Box Number is Not Acceptable)
7976 N.W. 162ND STREET 7976 N.W. 162 Street
MIAMI FL 33016
City . Zip Code
2N A Miami FL | 33016
8. The above named entity ] i the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MARY CRUZ April 14, 2000
gant and title if applicabla. (NOTE: Registerad Agent signalurs required when reinstating) . DATE
9. This corporation is eligible tlo sﬂ';fy its Ir%n ible FILE NOW!!! FEE IS $150.00
' Sorporatic ¢ 9 ! y 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Clontribution. O Added to Fees
{Ses criteria cn back} O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PSTD O telete TTLE v Change [T Addition
Nt ESTEVE, JOSE L NAbE SERGIO BENITEZ
STREET ADDRESS | 7976 N.W. 162ND STREET STREET ADDRESS 6991 N.W. 51 Street
CITY-ST-2IP MIAML 13016 CITY-ST-ZIP . . . 1 id AT1LEA
TITLE [ Delete TILE T -- [5_{] Change (] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS ?]IARY‘ CRUZ 162
CITY-8T-7IP —_ o CITY-5T-2IP “?76 N‘E: .1 'Strffi, P
TILE 2 Delete TITLE Hramb,riorica ik [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TME Cicrange [ Acdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TRLE ) e % O Delete TITLE _ - O change (O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ) : -
CITY-ST-2IP : “CTY-ST-7P
.

13. | hereby certify that the information} s pifed with thig filing dogs not qualify for the exemption stated in Sectien 119 07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supple b report is @ and gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the carporation or the receiver Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowerad,

PP -

SIGNATURE: e “1 7 .77 MARY CRUZ April 14,2000 305-468-6611"

smm:d.me mi wp;h QR PR MAME QF sueum OFFICER OR DIREGTOR Dute Daytma Phone &

CR2E034 (9/99)




