2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S33719 Mar 08, 2000 8:00 am

CELIMAR INTERNATIONAL, INC. Secretary of State

03-08-2000 90037 045 ***150.00

Principal Place of Business Mailing Address
satswmmnisi- §248 N BH ST wmnsw st 1924 SW 153 Tel
MIAMI FL 33486 ;3] MIAMI-F-33+67-5499 Ht‘ﬂ_ml"fL 55.; _____

7
v R snyreacyall (||| [T

Suite, Apt. #, etc. , Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ci n.'i. le\‘ lé‘, Cityﬁft{a? ; lp
%a Couﬁygg/ 2 5 I g /’ Counll;lg& 5. Certificate of Status Desired O gg';?qlﬁrde‘gﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . o - — — .Narne;(:s;Lq GJ_,)_L;‘ -

CHANG, JOSE A

13611 SW. 98TH STREET Sirosfigshags (F10) B Nygrperjs Mol Bessqueblssyy m R,
MIAMI FL 33186 o,
o T [ FL (33787

8. The abave named entity subrgfs this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE /’% & 5’/051/“)

4. FEI Number Appilied For
' 650473768

Not Applicable

Signature, lyped or printad ramia of registered agant and tiie if applicable {NOTE: Registared Agent signature requirad when reinstating) FoaTe
9. This corporation Is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
" i 10. Election Ca F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS;IFSn d goﬁlilr?b”utigfncmg 0 ﬁdsdgﬁoh‘;zzfe
(See criteria on back) a Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS | KX _ ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
e PD [ Delete TITLE ‘%_m [#Change [ Addition
e CHANG, JOSE A e Arl— -
STREET ADDRESS | 13671 S.W. 98 STREET smaeer aopress | 1 D 3'*/—/ S 15 ‘Q 7/ ) :
CITY - ST- 2P MIAMI FL 33186 CITY-ST-2IP N 12270 ; FL , 233 g
TILE O Delete TITLE 0 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-20P CITY-8T-21P
TILE O Delete TITLE [ change [ Addition
NAME - . ’ ) NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfdrdss, with all other like empowered.

SIGNATURE:  SIGHA r‘@m@f/ RN | _3[/05,’/6() _305735&—?779-—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



