=

2003 FOR PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am!

DOCUMENT # S54978 Secretary of State
1. Entity Name 05-27-2003 90166 038 ***150.00
CESARON! ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
3015 KENNEDY RD 3015 KENNEDY RD
STE 1v STE 100
AGINCOURT. ONTARIO M1V 1E7 AGINCOURT. ONTARIQO M1V 1E7
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, eto. Suite, Apt. # etc. 0] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0289988 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
MCM“J'AN' UNRUH & DAVIS Streat Address (P.O. Box Number is Not Accaptable)
* 701 EAST COMMERCIAL BLVD
THIRD FLOOR
FORT LAUDERDALE FL 33334 City FL | Zpooce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature. typed or printgd name of registered agent and title If applicabla. {NOTE: Regislered Agent signature raquired when reinstating) DATE
]
FILE NOW!!! F!(E?E I.S $150.00 9. Elaction Carnpalgn Financing $5.00 may Be
After May 1, 2003 Fée will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Fioritia Department of State
10. ‘ *. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P B ] belete TILE [ Change [} Addition g
HAME - . CESARONI, TONY NAME =
street aporess | 17 SHERRICK OR STREET ADDRESS 3
CITY-§7-2IP GORMELY, ONTARIO CAN CITY-ST-2IP S
N (o]
TITLE - {7 Delete TITLE []1Change  [] Addition %
NAME Con NAME
STREET ADDRESS .’:,'} STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [J Dalete TILE [ change [ Addition
NAME i o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-2IP
TITLE [ velate THLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) o _. )| STREET ADDRESS N
GITY-ST-ZiP . ) . e CITY-ST-2IP -

12. | hereby certify that.the information suppfied withthis fijing does not qualify for the exemption stated in Section 118.07(3)(i), Floride Statdtes. | further certify that the information
indicated on this report or supplemenigl feport € 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 carporation or the receiver or tlislee emppoweséd 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachyient with ; i

SIGNATURE: =0 MAY | 3003 (432 2905

HOR DIRECTOR " Date * Daytfme Phons &




