FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra 8. Mortharm
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

DIVISION QF CORPORATIONS
1. Corporation Name

(3)
C.E.G. SALES CORPORATION

- N R

Principal Place of Busines Mailing Address
631 5 W 69 WAY 631 § W 69 WAY
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
'3. Dalc icomorated or Quaifcd | 3a. Date of Last Repor
L ) i 7 _ 08/25/1986 05/31/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEi Number o ) Appliec For
2T| 26] _ . N §9‘27}§993 o __ | Not Appicable
Suite, t. #, otc. suite, Apt. ¥, . it
. Bulte Apt. £ ot L Sute Apt 4 ete 5. Cortificate of Status Desired | $8.75 Additional
22] i _21] Fee Required
| Sy & State Gity & Stale 6. Elaction Campaign Financing $5.00 May Be
23] El 1 1”',S‘!,f,“,”figo”"ib“t'o” Added to Fees
- 2\ Country | Zip - Country B. This corporation has liabitty Tor intangible tax under s 199.032,
1;;1 ?5] zsﬂ 30] Florida Statules [ ves {INo
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agenl ]
81 Name
GONZALEZ, CESAR 82| Stréel Addross P 0 Fox Number is Nal Ace iabie] -
631 SW 69 AVE ‘4 L
PEMBROKE PINES FL 33023 83
(84 iy o ) FL ’85 2ip Code

1. Pursuant to the provisions of Soctons 6070502 and 607.1508, Florida Slalules, the above maned corporation subrils this slatemont for the purposa of changing Hs registered office
o« registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | herety accapt the appontment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ |

CR2E034 (12/95)

Signatiure tyoed of prirled nan'e of registersed agonl end e il apgicate T IDIE - Ragstered A sy e e reon e w fogh i : pere

B OFFICERS AND DIRECTORS 13, 7T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12

PD {1 DELETE 11T [ Craige 8 Addtion
NAME GONZALEZ, CESAR 12 Nae
STREET ADDRESS 631 § W 69 WAY 13 STREE T ADDRESS
s 7¢ PEMBROKE PINES FL D) 333
TITLE [ OELETE 2 1Tt [ Crange [} Additon
NARE 27 HAME
STREF] ADDRESS 23 SIRELT ADDH: S5
CY-S1-2p i L 24 CIY-61-2F L -
e [J DELETE 3 1HILE [] Cnange [ Addition
BAME 32 NAME
SIREE! ADDRESS %3 SIREET ADRESS
CITY-ST-7 - N (L 1 )
TTLE [y DELETE 41Tk ) Change  [] Addition
NAME 47 Nak
STREET ALDRESS 4.3 SIALE ADDAE S5
CITY-51 - 2IF _ AdeN-$lpp
TILE ] DELETE 5 1L [J Change [ Addition
NANE 52 NAME
SIREEY ADDRESS 53 STREET ADURESS
CIFY-§1-2F - ) 54CY-ST-2F o o ]
TILE [T DELETE 61 T0LE (] Change ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRISS

| CTY-$7-20P paciv-stae |

14, | do hereby certify that the information supplied with thig filing 1 voluntarily fumished and does not gua'ify for the exemption slated in Section 119 G730k Florida Statutes. | further
certdfy that the information indicated on this annual report or supplemental annuat report is tue and ascurate and that my signalure shall have the same lega! effect as if made under
cath: that | any an officer or direclor of the corparation or Lhe receiver or trustee empavwered to execute this repart as requircd by Ghapter 607, Florida Statotes: and that Ny NATNE
appears in Block 12 or Block J3 if changed, op on gff attachment with an address.

SIGNATURE: _ {1/ (12d’ CesAr GqolzALEZ _05/22/% (45 )%6 - 34y

N#TURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dy iz St #




