FILE NOW:

«PROFIT
. CORPORATION
ANNUAL REPORT

FILING FEE

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

'DOCUMENT # L2766

1. Corporation Name:

CLI TRADING COMPANY

Frincipa Place of Busingss

% CONCHITA LLACH
P.0. BOX 143676
CORAL GABLES FL 33114

(5)

Maiing Addhess
% CONCHITA LLACH

P.0. BOX 143676
CORAL GABLES FL 33114

AR A

. Date incorporated or Qualified

11/02/1989

3a. Date of Last Report

01/19/1995

AFTER MAY 118 $225.00

" 2. Pricipal Place of Business | 28, Mailng Address 4 FEl Number Applied For
O ] NOT APPLICABLE Not Appicatio
R, , P —
L Snite, At el _ Euite, Apt. 4, eta. 5. Certificale of Status Desired O $8.75 Add_"'ona!
[22| L |7 Fee Required
~ Cily & State B Cily & State 6. Election Campaiqn Financing 0 $5.00 May Be
23‘ e z§| Trust Fund Contribution Added to Fess
2ip __ Gountry dip | Country 8. This corporation has liability for intangible tax under s 199,032,
|24 N 30| Fiorida Statutes O ves [INo
of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1[ Nam
TLLACH , CONCHITA
LLACH, CONCHITA 82| Strovt Addross {P.0. Box Numbar is Not AGCeplanio]
2705 ANDERSON ROAD 200 CARDENA TPHY
CORAL GABLES FL 33134 83 r
- B4 City 85| Zip Code
coent GagLes FL 23134

11, PursLianl to the provisions of Sections 607.0502 and 607.” 508, Fiorida Stalutes, the above-named corparation submits this slatemént for 1he purpose of changing fis registared ofice
O registornd agent. or both, in the Stae o Florida Such ¢range was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farnihar wath, ana accept the obligations of, Section 607.05005, Florida Statutes.

SIGNATURL . . e e
I B f‘fi"“"" ‘,,[’f"'”l w ;-nrjt-ﬁl e gf 'u-;-jWAv.‘-_::ia_nJ:_--’_a_r“IZI!ntu A gpps cabi (NOTE- Registered Agenl signalure required when rainstat ngh DATE Lfn"-
12, C o OFFICERS AND D-RECTORS L 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
|1IA; D {1 DELETE 11T o] [¥] Crange  [7] Addton | =
Nkt LLACH, CONCHITA 12 NAME LLACH CORCAITA S
SIHLH ATDRCSS 2705 ANDERSON ROAD 135TREETDDRESS | 2L OO CARDENA L a
R CORAL GABLES FL 14CITY-51-21P CORNL GABLES FL &
e ' S N T3N3 2 17THLE O Change [ Addition |
Nkt 2.2 NAME
STREFI ADDRE 55 23 STRFET ADDRESS
Clv & 77 S o . 24CITY-ST-2P
LILE [C] DELETE KR [ Change [ Addition
Mkt 3.2 NAME ]
SIREE ADDRE 55 33 SIREE} ADDRESS .
Gl 8 an S aciy:sT- 20 A T T T B Bt BT o 7wy e
THiLf ] DELETE 4 TTNE “;'ﬁ'é‘;éﬁ?‘gé}_alﬁ F i*?lﬁ} e [ Aodilion
NEMt 42 NANE ¥¥£200., 00
SIHEE T ADDERESS 4.3 STREET ADDRESS
ISR A S N - o 4.4 CITY-5T-2IP
TILE [C] DELETE 5 1TITLE [7) Change ] Addition
Nkt 5.2 NAME
EIREET ADERESS 5.3 STREET ADDRESS
| Clvs 7 L o AsATIY SR
TiLE () DELEIE 6 1TIILE [ Change 7] Addition
Hak 62 NAME
SIMEE ADLVESS 6.3 STREFT ADDRESS
Clv-§1- 26 64 CITY-51-2FF

14, ol F Wis hii g€ vaiunlarily furnished and does not qualily for 1he exemption stated In Section 119.07 (@)K, Florda Statutes. 1 furlher
g upplemental annual raport is true and accurate and that my signature shall have the same legal eHect as f made under

& receiver or trustes empowered 10 execute this report 857Ui(6d by Chapter 607, Fiorida Statutes; and thal my name

_]/33/9¢

AND TYC)E OFPRINTED NAME OF SIGNING OFFICER OF DIREGTOR [4

cathy; that | arm an ofbcer oc diregh
appears in Biock 12 or Biock 1

SIGNATURE:




