FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ey ' -~ FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 "‘ ‘ ,«" DIVISION OF CORPORATIONS

DOCUMENT # |_27669 (5)

1. Corporation Name

CLI TRADING COMPANY

RO ORI

Principal Place of Businoss Mailing Address
% CONCHITA LLACH % CONCHITA LLACH
P.O. BOX 1436 P.O. BOX 143678
CORAL GABLES FL 33114 CORAL GABLES FL 33114 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiliod
i , I 11/02/1989
2. Principal Place of Businoss | 2a. Mailing Addross 4. FEi Number _ [Applied For
21 2] NOT_APPLICABLE I [Not Appiicable
Suite, Apt #, elc. Suite, Apt. 4, sto. i
—l P — o b 8. Certificate of Status Desired L_,] $8'75 Additional
22 .. 271* - Feo Required |
City & Slate | City&state 6. Election Campaign Financing $5.00 May ge
'El 2;| Trust Fund Contribution Added 10 Fees
Zip Counry 21 Country 8. This corporalian owes or has paid the current year Inlghgible
24 ;l 20 30 Personal Property Tax due June 30. [ ves No
9. Name and Addreéss of Current Registared Agent 10. Name and Address of New Reglstered Agent
LLACH, CONCHITA 81] Name
2600 CAHDENA H‘M B2| Sirect Addrass {P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33134

a3

84| City a5
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submiits this staternent for the purpose of changing its registered
office or rogisterad agent, or both, in the State ol Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerod
agenl. | am familiar wath, and accept the abligations of, Section 6070505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE _ L. e - - e
Signalure, lypad o prnkad name of regislead agont anc ke | & atie (NOTE NMogistersd Agend signalure required wlie: seinslating) DATH

12. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 1] “TJouiie TATILE [T Change ] Addition

HAME LLACH, CONCHITA 12 KAML

swreeraporess | 2600 CARDENA PHY 1.3 STREET ADDRESS

CITy-51-2 CORAL GABLES FL 33134 14 CY-8)- 2P

TITLE [T oeceie 211k [Tchange [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SI-2IP 2 ACITY-51-2IP ]

TMLE [ ooeere 31 TITLE : B Change ] Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITy-S1-21P 24.C0Y-ST-2

TITLE [ nreete 41T [Tthange L Addilion

NAME 4.2 NAMF

STREET ADDRESS 4.3 STHFF | ADDRESS

CITY-ST-2IP 4.4 CITY-5T-2IF

TILE I beLETE 51T1LE U change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAFE] ADDRESS

CITY-5T-2IP 540TY-S1-21P

TILE O 6.1TTIE [Jchange [T addilion

NAME 6.2 NAMF

STREET ADDRESS 3 STREET ADDHESS

CiTY-§T-2IP yd B4 CITY-SI- 2P

alify for the exomption staled in Section 119.07(3)(1}, Florida Slatutes. | further cerlify that the information
Yand accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation ofthe recy:iv Qi howered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G CL9IPY (365) YUl Dora

14, | hereby contify that tho information su

SICNATIIRE. /



