2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000093589 May 15,2000 8:00 am

1. Entity Name

C.ESS. ENTERPRISES INC. Secretary of State

05-15-2000 90278 016 ***150.00

Principal Piace of Business Mailing Address
1210 NW, 125TH TERRACE 1210 NW. 125TH TERRACE
SUNRISE FL 33323 SUNRISE FL 33323-3126

M

|

[

|

2. Principal Place of Business 3. Mailing Address ”II”III “I m
Samg A5 AGoVE 8.8 A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T~ i — . —— - — — _ - - Jd o e ———— - e e
City & State City & State 4. FEL Number Applied For
e Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Feg Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
Name
PONCE’ ANASTASIO JR Street Address (P.O. Box Number is Not Acceptable)
1210 N.W. 125TH TERRACE
SUNRISE FL 33323
City FL Zip Code
8. The above named enti ?& stateWe purpose of changing its registered office or registered agent, or both, in the State of Florida.
ey AT I
SIGNATURE
Signature. typed ar printed name of registered agent and ttls if apphcable (NOTE. Registered Agent signature raquired when reinstatng) DATE
9. %hisigorpogiigﬂis eligib‘r;a t? s.;;nilsfydits_lntangible = EI;E,NOWIILFEEJS.-§150.GD,.. 140, Etection Campaign. Financi -$5.00-4ay 80— |-
. ax liting requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
i (Beocriteria on back) a Make Check Payable to Department of State
| 1t - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ tme P [ Delete TILE Ol change [ Addition | &
NAME PONCE, ANASTASIO JR. NAME %
staeeT acoress | 1210 N.W. 125TH TERRACE STREET ADDRESS 3
CITY-ST- 2P SUNRISE FL 33323 CiTy-ST-2P P
| — = o
TITLE 1 Delete TITLE [JcChange [ Addition | O
NAME RAME
' STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TTLE [ Delete TimLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
TME [T Delete TITE [ Change [ Addition
| NA&LE - - NAME
" STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP | cliy-st-2p
TNLE [ Detete TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
me | 1 pelete TITLE [Jcnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§1-2IP
13. | hereby certify that the informétion supplied with this fiing does ot gualify for the exemption stated in Section 113.07(3)(1), Florida Stetules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or'the receiver or e emgowered 10 executethjs report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment.wj " with all other Jik€ erpbowered
. Annstasio PolCE
SIGNATURE: __ ( ' TR ~R¥-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytima Phana #




