-

~ PROFIT
CORPORATION
ANNUAL REPORT

~ 1997

FILED

ey

_FILE NOW: FILING FEE AFTER MAY 1S $550.00

Sandra B. Mortham
Secretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

B

E3 S wes

L’2’."T"ﬂ‘r}§i;n,il Place of Business

o G

WAY
PEMBROKE PINES FL 33023

DOCUMENT # M37305

1. Corperation Name

C.E.G. SALES CORPORATION

(3)

Mailing Address

631 & W 60 WAY
PEMBROKE PINES FL 33023-1167

Apr 17 1997 8:00am
Secretary of State

L

3. Date Incarporated or Qualdied

08/25/1966

03/26/1996

3n, Date of Last Repon

_____ T [ 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2718993 Not Applicable
Suiter, Apt. #, el¢ Suite, Apt. #, alc. iti
: P . Cortficate of Sualus Desied [ 98+7D Additonal
22 27 Fee Requlred
|, Uity & e _... Gity & Siata 8. Elaction Campaign Financing $5.00 may Be
Ziijlﬁ, ~ e 25] Trust Fund Conlribution Added to Faes
LA ' Country . Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| . 30 Florida Statutes Yos L] No
[ s, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, CESAR 1] Name
631 SW 69 AVE B2| Stree! Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
83
84| City 85, Zip Code

SIGNATURE

& ptinted nane of i

FL

|11, Pursuani 10 the prosisions of Sections 6070502 end 607.1508, Fionda Statutes, the above-named corporalion subrits this statement for the purpose of changing its registered
otficer or registered agent, or both, in tho State of Flonda Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointmont as registered
agent Tar famdiar eith, ang accopt the abligations of, Saclion 607.0505, Florida Statutes.

e T A

(NOTE Registerad Agent signature required when rainslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND D!HECTOR§ IN 12

SIGNATURE:

Thate

Mf‘
—

Daytimras Prone 8

OFFICERS AND DIRECTORS 13.
TPpTT T T T T T Y ke 11 TITLE [ change ] Addition
NAME GONZALEZ, CESAR 12 RAME
SIREEL ADDRESS 831 s W 69 WAY 1.3 STREET ADDRESS
GINY- 51-20 B_EMBHOKE HNES__EI:,.__“__,_ - 14 GITY-ST-2IP
THiLE L) DELETE 21TLE 1] Change T Addition
Nak: 2.2 HAME
STREE | ADDRESS 23 STREFT ADDRESS
‘ ) 2 ALITY-5r-2p
- ) [J DELETE 21TTLE [ change ] Addition
3.2 NAME
SIHE: ADDASS 33 STAEE? ADDRESS
DIY-ST-29 34.CITY-ST-2IP
M CTDeLETE 41TI1LE T Change [T Aodilien
HAME 4.2 NAME
SIFEET ARONESS 4.3 STREET ADDRESS
| ovestaw | 44 CTY-ST- 2P
e [T DECEre 51 TLE [Jchange ] Addition
NaME 5.2 NAME
STRELT ADDRFLS 53 STREFT ADDRESS
CTY-S1- 219 L . S4CITY-ST-2IP
I 7 DELETE B1TITLE [T crange  [J Additian
AL 62 NAME
STREE T ADDRE 555 6.3 STREET ADDRESS
Ceryeste 4 64 CITY-5T-2IP
14. 1 cho herelsy certéy that the information supphed wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurate and that my signatyre shall have the same logal effact as if made under oath; that
| am an aticer or cheector of the corperaln or the receiver or trustee empowered 10 execute thig report as reguirpd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

CeSh € GoNZpLEZ

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GEFICER OR DAIRECTOR

oo 57 (554630

018168

CR2E034 (9/96)



