FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SEEER FLORIDA DEPARTMENT OF STATE .
Soesy @ moem- | Jan21 1998 8:00am

1998 CIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # \/36667 (6)
IR AR T A ARACERAD

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
104 S.E. 18T STREET 104 S.E. 18T STREET
MIAMI FE 33132 MIAM FL 33132

CESAR & SONS INC.
3. Cale Incorporated or Qualified

(05/18/1992 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaer Applied For
21 [26] 650337818 | [Not Appiicabie
Suite, Apt, #, etc. Suite, Apt. #, ete. it
= P 18 A 5. Ceriificate of Status Desired L] $8.75 Aditional
22 ?ﬂ Lt Fea Required
City & State City & State 6. Election Campaign Financing . $5.00 May B8
;ﬂ 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E! E‘ ;a Parsonal Property Tax due June 30. E Yes I ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DE MIRANDA, ANTONIO CESAR 81| Name :
1581 BRICKELL AVE 82] Sireet Address (P.O. Box Number is Nat Acceptable) - -
APT 506
MIAMI FL 33129 63
84| City FL 85| Zip Code

11. Fursuart to the provisions of Sections 607,0502 and 607.1508, Florida Staites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signatwe, typad or priinted name of reqistered agent and title if applicable. {NOTE Ragisterad Agant signatura required when relnsiating) DATE B
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
LE P T OELETE 1.4 TMLE [ Change ] Addition
NAME DE MIRANDA, ANTONIO CESAR 1.2 NAME
staeeTaopRess | 1581 BRICKELL AVE. 1502 1.3 STREET ADDRESS
CITY- 5T 2IF MIAMI FL 14 CHTY - 5T- 2P
TITLE [T celere 21 THLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY - - 2P 2.4 GITY-§T-2IP - o
TIVLE ] DELETE 31 TITLE Clchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5i- 7P 34, CITY-ST-ZP
TITLE [T DELETE 417ILE [ TChange ] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-57-ZIP 448ITY-51-2P
TILE { LT DELETE S1TITLE [ Tirange  [_J Addition
NAME 5.2 NAME
STAEET ADDAESS 53 STREET ADDRESS
CITY-$7- 2P 54 CITY-ST-2IP
TITLE 1 OELETE 81 TITLE 1 Change [ Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ITY -5T-2IF 6.4 CITY-5T-2P

14. | hereby certity that the Information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar director of the corparatigh or the receiver or trustee empowared to execulg this reper as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed/ gr on an attachment wjth an address.

CIGCNATIIRE: X 7La"‘s A ST LA o

N

CR2E034 (10/97)



