2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CEM SERVICES INC.

P99000093884

Principal Place of Business
2520 SOUTHWEST 22ND STREET #2-182
MIAMI FL 33145

Mailing Address
2520 SOUTHWEST 22ND STREET #2-182
MIAMI FL 33145

2. Principal Place of Business
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3. Mailing Address

= o
e S D e F i R e

Suite, Apt. #, ete.

Suite, Apl #, elc.
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FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90232 008 ***150.00
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{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0958903 Not Applicable
Zi Countr Zi Countr
P Y e Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525-

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

City Zip Code

FL

8. The above named entity suimits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registerad’ agent

SIGNATURE

Signature, typed or prin:é(i_r_*.ap-_\e of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

e e

. After May 1, 2003 Fee wIH be $550 00

" 9. FEfection Campaign Financging
Trust Fund Contribution.

7 $5.000 May Bo
Added to Fees

Make Check Payahle to Florida Departrnent of State

CR2E034 (10/02)

10,7 OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D IO 3 pelete TITLE [ change [ Addition
NAME MARTINEZ, CLAHA E NAME

streeT ADDRESS | 6801 TRIONFO STREET STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TNLE [ Delete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE 3 elete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | .

CITY-5T-2P - = T T T T Y avesre |

TTLE [ pelse TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

TILE [ Delete TILE [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath that ! am an officer or director

of the corporation or the receiver or tpystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h i

changed, or on an attachment with A

SIGNATURE:

A address,

ike empoyered.

Aol p s (05) 248419

Daylim#] Phone #

Dater

A




