2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000093884 Seeretary of State

1. Entity Name

CEM SERVICES INC. ‘ 05-05-2002 90299 047 ***150.00
Principal Place of Business Mailing Address

2520 SOUTHWEST 22ND STREET #2-182 2520 SOUTHWEST 22ND STREET #2182

MIAMI FL 33145 MWIAMI FL 33145

TR ARV

May 05, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ptate City & State 4. FEi Number 5 095 903 Applied For

B 6 8 Not Applicabla
Zi Zi Count iti

P e ,,_C,O..U_T[y___ —_ LOR Rt A 5. Cenlficate of Status Desired  —.[]. 3875 Additignal
=7 P e == Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

- — S -
=F = — ot =T T S - e

(NOTE: Registerad Agent signature required when reinstating) DATE ke

B ot s e redom 2% | anar ey v ook os wal v bt 10 Secion Campdion s $5.00 way e
o ' ¥ 1, 2002 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O oelete TILE [ Change (] Addition
NAME MARTINEZ, CLARA E NAME
sreet aooress | 6901 TRIONFO STREET STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP ) .
TITLE [ Delete TLE S [J Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE T O Delete TILE [ Change [ Acdition
NAME . NAME
STREETADDRESS | =~ .~ R STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-ST-2ip
TITLE [ pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7iP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not gualify 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 if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withandddress, with other like empowered,

SIGNATURE: _ (222 (L Pt 7255~ | L1902 (305 2824197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR anﬁvrdn) Date D&ftimes Phone #

CR2E034 (9/01)

§




