FILED
- 2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V36667

1. Entity Name

CESAR & SONS INC.

Secre,tary of State

01-22-2003 90158 029 ***150.00

Principal Place of Business Mailing Address
104 S.E. 1ST STREET 104 S.E. 18T STREET
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address B H"“ I”"l ““I ll“l I[”I m“ "l] |'|l| III“ I]m |’|“ |I|)| 'ml IlI’
 Suite. Apt. # etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
. City & State City& Stale ] | 4 FEINumber o Applied For
T T ’ 650337818 Not Applicable
- Zi It I ti
® Gountry P Country 5. Certificate of Status Desired [ Eg gg] 31“(""0”5'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DE MIRANDA, ANTONIO CESAR Street Address (P.O. Box Number is Not Acceptable)
1581 BRICKELLAVE . _....
APT #1502
MIAMI FL 33129 City FL | 2 Coce

8. The above namad entity submits this statement for the purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of reqgistered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
AﬂFILI;IIE N‘?\:(;(Illii ﬁEEv:rglilsgSgg OD . 9. Election Campaign Financing = $5.00 May Be
er Way €o Trust Fund Contribution. - | Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE (O Change 7] Addition
NAME DE MIRANDA, ANTONIO CESAR HAME
street aDoAEss | 1581 BRICKELL AVE. 1502 ] STREET ADDRESS
CiTY-S7-2P MIAMI FL CITY-ST-2P
“THLE o e mosmm | e N L= w[Fibelete——— e TIE e | ——— T 7T - ooe—eeTeee = = ohanges ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZIP
TITLE [T Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS ' L _ STREET ADDRESS
CITY-$1-2IP ' CITY-ST-2IP
TLE O celete WIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP I CITY-ST-2IP
TITLE l:| Delele TITLE [J Change  [J Addition
NAME T e T o "l e - - s = L. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12, | hereby cemfy that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report 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 recepf®y or trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowersd

“SIGNATURE: "/

o e ,4 /V_g_ﬂ-:z;iasi’ /Y /65
Lynsuacy: s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN?G /ZER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)



