FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S001 16

. Corporation Name

(1)

CREBEL INTERNATIONAL, CORPORATION

4401 PONGE DE LEON BLVD.

Mailing Address
4401 PONCE DE LEON BLVD.

FILED

May 01 1997 8:00am
Secretary of State

(GOSN AR

29

30]

GORAL GABLES FL 33146 GORAL GABLES FL 331481830
us vs
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/14/1990
2, FTHI'"IC\[)(l' Flace of Busingss 2a. Malling Adcress &, FE| Number Applied For
2] [26] 660217069 Not Applicanle
Suiter, Ap[ ¥ ot Suile, Apt. #, elc. ” . s8.75 Acditional
?2] 2;] &. Certificate of Status Desired O Foa Required
- Cily & Slale City & State 6. Elsction Campaign Financing 55.00 May Be
23] - m Trust Fund Contribution Added to Fees
Zip Cournitry Zp Country

8. This corporation has liabllity far intangible tax under g. 199.032,

Florida Stalutes

[ ves R’No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

TERPENING, ROBERT J
4401 PONCE DE LEON BLVD
CORAL GABLES FL 33148

81} Name

82| Street Address (P.Q. Box Number is Not Acceplable}

a3

84| City

85{ Zip Code

FL

SIGNATURE .

41, Farsuant to the provisans of Sections 6070602 and 6071508, Florda Statutes, the al %os
office or registered agont, or both, in the State of Florida. Buch change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agont. | am tamitiar with, and accept the obligations o, Section 607.

05, Florida Statutes

bove-named corporation submits this statement for the pur

e of changing its registered

- By g 64 geaniid s o) teg st agent and Tl ¥ apphcable [NOTE: Reg steted Agent signature raquired when reinstating) DATE
12. OFFICENRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPDC ] peLeTe 17 TILE ) Crange L1 Addition
A DALMAU, JORGE 1.2 NAME
siart amonss | 4401 PONCE DE LEON BLVD 1.3 STREET ADDRESS

| onesiar | CORAL GABLES FL 1.4 LITY - 5T-21P
me | VD [T DeLetE 21 TITLE [J Change ™[] Addition
NEME DALMAU, AURORA G 22 NAME
sarer suoness | 4401 PONCE DE LEON BLVD 23 SIREET ADDRESS
LAy -51-2F CORAL GABLES FL 2.4 TITY-S5T- 2P
e v T [JOrceTe T 31TITLE ] Change  [J addition
NAME DA.LMAU. JORGE ALBERTO 32 NAME
s aoiess | 4401 PONGE DE LEON BLVD 33 STREET ADDRESS
LY Sl e CORAL GABLES FL 34.CITY-ST-2P
T '3 [T DELETE 41 TILE [T Crange . L Addttion
NARE TEREN'NG, ROBERT J 4.2 NAME
sieeramnrss | 4401 PONCE DE LEON BLVD 4.3 STREET ADDRESS

| cny s CORAL GABLES FL 44 CITY-§1-2IP
T Y T oelene 51THTLE ¥ cChange™ [ Addilion
NAME DALMAU, JAVIER 52 NAME
sineer anvess | 4401 PONCE DE LEON BLVD 5.3 STREET ADDRESS
Cifv-gl-7p CORAL GABLES FL 5.4 HTY-5T-2P
T [T DELETE 61 TILE [T Change LT Addition
NANE 52 NAME
STREFT ATDAESS 63 STREET ADDRESS
Ciy-51- 2 G4 CITY-5T-2F

1 am an ofhcer or director of the corporatg)
appears (0 Block 12 or Block

SIGNATURE:

14. 1 da hereby cerlify hat the information supplied wilh this fiing does not qualify for the exemption staled in Saclion 119.07(3)(i), Fiorida Statutes. | further certify that the
information indgatod an this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as ff made under oath; that

jver or trustee empowered 1o axecute this report &s required by Chapter 807, Florida Statutes; and that my name

it chadged, or pn an altachment with an address.

J/ &WM»U’%AVM f/pe/ S - I o e fa’ff

'OF BIGNING DFFICER OR DIRECTOR

Date

Caytime Pnane #

CR2E034 (9/96)



