PROFIT
CORPORATION .
ANNUAL REPOR¥

1996 h:
DOCUMENT # K7424 (2)

1. Corporation Namg

CE-LA-BA, INC.

E NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State

PIVISION OF CORPOMATIONS

AR R

ddress

Principal Place of B'_IS-\;'IGSS aiting
5 XIOMARA LEE 5 XIOMARA LEE
8100 S. DADELAND BLVD. SUITE 4 5100 8. DADELAND BLVD. SUITE
MIAMI FL 33156 MIAMI FL 33156 : . _— .
3. Date Incorporated or Qualified 3a. Date of Last Report
- L 03/21/1989 04/19/1905
2 Pri.?ia{pa\ Place of Business T | 2a. Mailing Actriss T 4. FE! Number Appilied For
[21], 8 1. 650184443 Not Appicabic
., SuleAnt# el . Sue AL 4 ete. 5. Cortifcate of Status Desired [ $8.75 agational
22] ) 27] ) Fae Required
| Gity & State Gy & Stato 6. Election Campeign Financing $5.00 May Be
23] o _ 28] ) Trust Fond Gontriouton L] Added 1o Fees
____ i | Gountry 4w Country 8. This corporalion has liabilik for intangble tax under s 199.052,
24| 25 A 29 e Florida Statutes ﬁ‘Yes [INe
9. Name and Address of Current Repistered Agenl 10, Name and Address of Now Registered Agent
B1| Namo Y N v
SANCHEZ-BIRRIEL, GISELA TlSELrt SHRICHES— MDD IR
- v 82| Stroet Address (P.0. Box Number is Not Acceptati€)
351 NW LEJEUNE RD 401 o0, S g A
MIAMI FL 33128 L
84| "City . 85| ZipCode
M A-te FL 33/2¢

1. Pursbant te the provisions of Sections 607.0502 and 6071508, Florida Statufes, the above-named corooration subimils 1his statement far the purpose of changing its registered office
or ragistored agent, or both, in the State ¢ [orida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farnlliar with, and accepl the oblgations of, Seclon 607.0505, Florida Slatutas.

fatls 1 taned or prinded name of eegetored Bl and B [ appheane MNOTE Fegstorod Agant signature reaqoine:d whon rer stateg) DATE
12. OE,I-IC[ RS AND [’)I[ii:(?] ORS 3. T ADDATIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TILE D L] DECETE 111k ) Crange | ] Addition
HAME GISELA, SANCHEZ MEDINA 12 NEME
swustaopress | 10220 SW 88TH AVE. 13 STREET ADDAESS
CIY-51-2p MIAMI FL N 14LTY-5T- 27
NILE 1] 100 2 1ML [ Charge [ Addilion
NAME ALDRICH, MARIA ROSA 22 NAME
simeetamress | 8560 SW 123RD AVE. 23 STRECT ADDRESS
cenv-si-ze | MIAMIFL BACHY-$1- 22
L [JDELETE N BRI m [] Changz ¥ Addition

bt g:;;_q ndo SANC 0/5 Med na, 32 NAME Rok Aands SANnchez med'nu
SIRZET ADDRESS 33 SIREELATIRESS | JO .08 o L) ff WW .
rueine  F k-

Ghv-seap | ) 34 CIY-81- 71

me [ DLLETE 4TY0LE ! {] Change  [] Addition

NAME 47 NAME

STREET ADDRESS 4.3 STHEET AODRESS

CITY-51- 719 _— o 44CI¢-51- 710

e [ DCLETE 5 1 TILE [] Change  [] MW”

(03 5.2 NAME 7 \

STREE] ADDRESS 5.3 SIHELT ADDRISS 17‘
CY-st o e SADHTY-S1-2e -

TITLE {] DL 6.1771Lf [ Change [ Addition

KAME 6.2 NAME

STRLET RODRESS || 63 STREET ADDRLSS . ¢
£y -81- 2 b e ClTv 512 @h’)’)‘?é m oo

14. [ do hereby certify that the infarmation suppliad with this filng is veluntasily furnished and doas not qualify for the exemption stated n Section 1 19,0731k}, Fiorida Statutes. 1 furlher
certify that the information indicated on this annua' repod o supplamental annyal report is true and accurate and 1hat my signature shall have the same logal effect as if made under
oath; that Lam an officer or director of the corporation or the recever o trustes empowered 10 exeaute 1his repor as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 1f changad, or on anaffachrmgnt with an address,

SIGNATURE: g2l
T 7

.
IGNING OFFICER OB DIRECTGR 77 3 T hedme Prona s T
Fi -y 1. .

CR2E034 (12/95)



