|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999. FILED § ‘

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g |
PROFIT ) FLORIDA DEPARTMENT OF STATE Allg 30, 1999 8:00 am

CORPORATION l

Katherine Harris Secretary Of State

Secretary of State .
DIVISION OF CORPORATIONS 08-30-1999 90003 035 550.00

ANNUAL REPORT

1999
DOCUMENT # 407568 4

CIBELES INVESTMENT CORP / - - —
TR AR
3674 CHERAYHIL DRIVE 374 CHERRYHIL DRIVE
ORLANDO FL 32822 ORLANDO FL 32822

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified

06/05/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] NOT APPLICABLE Not Applicable
Suite, Apt, #, efc. Suite, Apt. #, etc. . iti
uie. A oL # 5. Certificate of Status Desired ] $8.75 dditional
2 27] Fee Required
City & State -~ . . -~ City & State - 6. Election Campaign Financing $5.00 vay Be 7
23 2—8| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporafion owes the current year [E/
[24] 25 2] 30 Intangibie Personal Progerty. Yes [ JNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SUAREZ, JUAN
PO BOX 720485 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32872 3 z
84] City FL ® Zip Code i

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. l!':l
SIGNATURE uil

Signature, typed or printed nama of registared agent and titla if applicable. (NOTE: Registered Agent signature réquired whan reinstating) DATE a\ % EH

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ - —
TIME P ] eLere TATME [ chengs [} Addivon | 2 =
NAME SUAREZ, MANUEL J. S 12NANE S
smeeraooress | 2324 LEU RD T2 SVDENT 4 srmeeranoress u  =-
CITY-ST.ZP ORLANDO FL 32803 14 CITY-ST-2ZIP % =z
TITLE ¥ [ perere 2ATITLE (] crenge [ Addition =
NAME SUAREZ, J. PASCUAL TREASVAS 22 NAME ) =
sreeranoress | 4971 SOUTHFORK RANCH DR i T =
cTYSTIR ORLANDO FL 329212 24 CITY-STZIP B
TITLE [ S e a - - D DELETE =~ [31TME D Change D Addition =
NAME SUAREZ. JUAN 3.2 NAME =
streeTanoress | 3674 CHERRYHILL DR 33 STREET ADDRESS ’ -
CITY.ST-2P ORLANDO FL 32822 SECRETHIRy 34 CITY.ST-ZIP
TME oewer 4ATMLE [ chenge £ Addiion
NAME 42 NAME =:
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-ZIP 44 CITYST.ZIP -
TIMLE (] oeLete 51TIE ] change L] Addition
NAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS —
CITY-$7.2P 54 CITV.ST-ZIP _
TITLE [ 1oeLere 6.1 TIME U1 change [__] Addiion _
NAME 6.2 NAME -
STREET ADDRESS : 5.3 STREET ADDRESS =
CITYST.2P ey 6.4 CITY.ST-2P =

i for the exemption stated in section 119.07(3)(j), Florida Statutes. | further centify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am
od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: T OIS e bas . L. H- 2399 Qm?) Y YA

>
CIGNATURE AND TYPED OR PRINTEDG NAME OF SIGNING OEFICER OR DIRECTOR Date Daytime Phone &

14. 1 hereby certify that the information suppli
indicated on this annual report or supp




