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2002 UNIFORM BUSINESS REPORT (UBR)

n

FILED
Apr 28, 2002 8:00 am

DOCUMENT # S33719
1. Enlity Name

CELIMAR INTERNATIONAL, INC.

ecretary of State

03-14-2002 90343 001 ***300.00

Malling Address
8299 NW 64 ST
MIAM! FL 33168

Principal Place of Business

8298 NW 64 ST
WIAM) FL 33168

A

2. Principai PMace of Busiress 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 0 1 Applied For
73768 Not Applicable
- ; -
zp Country Zp Cauniry 5. Caertificate of Status Desired 0 $8'75 ﬁ.‘dd““’“a'
Fee Reguired
. 6. Name and Address of Current Reglslered Agent 7. Neme and Address of New Registered Agent
—_—] = = = - — o o ;Nama-_ =N — S— = e o
[ R i e P e— e = . -
hE CH'ANG‘ JOSE‘A ; = e e i ] P e mem ] ]
g ?_q g ',J‘ V-)- b L,L i< Street Address (P.0. Box Number is Not Accaptable)
y »
wamp e Mk, P 221060
City I Zip Codle
. A FL
8. The ébuve namead entity su Amitls this statement for the purpase of changing its registered office or registered agent, o both, in the State of Rorida.
SIGNATYRE ﬂ{]\ C/
Signatura, lyped of prnded n?n'of tagitiered agent and fide if sppiicabla. {NOTE: Registored Agent sipnalure racuired whan reinsiating] DATE
9. This corporation i eligible to satisy ks Intangibia FILE NOW!!! FEE 1S $150.00 ‘0. Eloct o
L - N tion Campalgn Fi n
Tax filing requirement and elects to do £5. After May 1, 2002 Fee will be $550.00 Trust Fund cg:,?gw;::m ? ffggﬂ:;‘;{?

(Sea criteria on back) Make Check Payebls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N §1
TME PO T Detete ME 3 Change [ Agdition | &
NAME CHANG, JOSE A NAME &
staeer appesss | 15341-GW—152-TERRACE 8 795 W by ST STREET ADDRESS 3
erv-stze  |MAMLEL3186 A tprs, Pl 220llp | crv-sr-ze §
e VPSD ’ 7 Delete e Ochange O Addion | O
NAME CHANG, ANA M NAME
I 9768 A bHST || sreqiomess
eIY-S51- TP MIAMHFL231688 p/| 1fni g P[ 33”9(‘, CITV-§T-2IP
TITE ’ £ Oelets TIE {Jchange [ Addition
| oo _ e ] NAME N o
= =G IREET ADBRESS? = WFI'—SWEM‘ R e e = ey apuateaie-3 R
CITY-51-2P CIY-ST-IP
HTLE [ pelete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2° CITY-57-2P
e 3 Detets TINE [ Ctange [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-7P CITY-ST-21P
me £ Delet NnE O change [ Addition
MAME NAME
STAEET ADDRESS STREET ADORESS
CIfy-51-2 omy-51-219

13. | hereby certily Ihat the information supplied with this filin
indicatad on this report or supplemental report is true an

ehangad, of on an aiachment with an a

ddress, with all other like empoweraed.
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of the corporation or the receiver of trustes empowered 10 exacuie this report as require

does not qualify for the exemption state
accurate and thal my signature shall ha i
ired by Chaptpr 607, Florida Statutes; and that my name appeas in

iy
Tl

in Saction 119.07{3}N, Florida Statutes. | further certily that the informaticn
the same legal effect as if made under cath: that | am an officer or director
Block 11 or Block 12if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

| \‘Q/ﬂ(/n_

i) Dayima Phane #

)



