2001 UNIFORM BUSINESS REPORTY (UBR) FILED

T Apr 24,2001 8:00 am
DOCUMENT # V36667 ) :
T Sty Name ecretary of State
CESAR & SONS INC. 04-24-2001 90262 002 ***150.00
Principal Place of Business Mailing Addreas
104 S.E. 18T STREET 104 SE ST §tREET | ...
MIAMI FL 33132 MIAME FL 33132
]
| Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0337818 Applied For
Not Apoicabie
P Gountry 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Regislered Agent ]

Name
?EBTRAN?(!E]_?'X{{%NIO CESAR Street Address (P.O. Box Number is Not Acceptable)
APt/ —7 41 (50 S

MIAMI FL 33129

City FL Zip Code

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

SIGNATURE ‘ : . e _— .
Signatire. typed or printed name of -cgisierad agent and 1'e it ?npl"db\ - (NOTE: Reg stered Agent sigi W when I?HS|E1 fti=} DaTE

8. This corporation is eligible o satisfy its Intangible _,_,«""’ FILE NOWI!! FEE iS_ $150.00 \ 10. Election Campaign Financing $5.00 Vay Be

Tax flllﬂg requirement and elects to do s0. After MAY 1, 2001 Fee will be $550. ion O Add.ed o Fey(;s

(See criteria on back) r Make C =T ot State Trust Fund Contribution
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 10 11 L
THLE P [ Dalete TILE [ change [ Addition
HANE DE MIRANDA, ANTONIO CESAR HANE
sTREETADCRESS | §581 BRICKELL AVE. 1502 STREET ADDRESS
CITY-ST-21p MIAMI FL GIfY-ST-21P
TITLE O Delete TTE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {1 Chargs [] Adciien
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-71P CITY-ST-2IP
THILE I Delete e [ Change [ Additior
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IF GITY-8T-2P
TINLE [ Delete TIE [ Change [ Adaion
NEME NAME
STREET ALURESS STREET ADDRESS
CHY-ST-7P CTY-57-21P
TLE O elete T7LE [ Crange [ Additon
MAME HAME :
STREET ADDRESS STREET ACDRESS |
CiTY-5T-71P CIY-ST-7IP \_[

indicated on this report or supplamental 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 trustgfy empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12§
changed, or on an attachmest with an ress, with all other like empowered

SIGNATURE: >( fém@a& QPW Mjﬂ/@ﬁw 50%?5139({5’4\

)& fNDTYPED CR PRINTED NAME OF sm;NlNE"OFFI(:ER OR DIREC,

\_/

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn ‘

Dayt e Phoeg

%

CR2E034 (10/00)



