o

" PROFIT

£ Bid
bt ;,\
CORPORATION : gé&
ANNUAL REPORT 1A 5

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # MO5714

CID CATEURA, S. DE RL., INC.

(5)

Principal Place: of BUsinoss
% ALFONSO CID

3940 NW. B7TH AVE.
VIRGINIA GARDENS FL 33168

Mailing Address

% ALFONSO GiD
340 NW. 57TH AVE.
VIRGINIA GARDENS FL 331667108

FILED
Feb 18 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified

3a. Date of Last Report

03/25/1996

2, Prngipal Place of Business

28. Mailing Adcress
21] 26

081241968

4, FE| Number

650200509

Applied For
Not Applicable

Sute, Apl #, ele.

EI 27]

Suite, Apt. #, etc.

5. Cerlificate of Status Desired

O $8.75 additional

Fee Required

City & Staw

EX

28]

City & Stale

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may 8o
Added to Fees

2ip o Country

7 R Fdle) Country
- b
24 28] 29] L;o_l

Florida Statutes

ves [ e

9. Name and Address of Current Registered Agent

8. This corporation has liability Eﬁgibla tax under 6. 199.032,

10, Name and Address of NeW Reglstersd Agent

CID, ALFONSO
3040 N.W. STTH AVE.
VIRGINIA GARDENS FL 33188

B1| Name

. 182] Sireet Address (P.0. Box Number is Not Acceplable)

83

B4| City

B5| Zip Code

FL

SIGMATURE

11, Purduant 1o e provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the 8

hove-namead corporation submits this staternent for the purpnse'gf changing its registered
office o registeres agent, or beth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl am familiar with and accept the obligations of, Saction 807.0505, Florida Statutes. !

CR2E034 (9/96)

[ IR S o
! 5

SIGNATURE: 74 hgd

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OF

infarmation indd cated on this annual reporl or sypplemental annual report is true and accurate and that my,
lam an ofl.cer or director of the corporation or the receiver or trustee empowered 1o axecute this report
appears in Block 12 or Block 1311 changed. or on an altachmant with an address.

ER L

ECULHHED

Bigraan e typid o pritied niam of g g aggent 603 o i apphcabie NGTE: Regislerad Agent signatlre fequired whan rainstating] DATE
@? OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T OFLETE TATIIE [Jchange [ Addition
NAME CID, ALFONSO 12 NAME
st ancitess | 3940 N.W. STTH AVE. 1.3 STREET ADDRESS
CITY 517 VIRGINIA GARDENS FL 33188 14 CIY-ST- 2P
nr [T DELETE 21 YITLE [T change ] Addition
NaML 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
TSI 2P 2. 4CITY-ST-21P i
we | [T DECETE 31 WTLE [Jchange L] Addition
NAME 3.2 HAME
STHEED ADUFR 55 3.3 STREET ADDRESS
O -ST- 71P 34 CITY-ST-2P
e [ 1 DELETE 4170MLE U Change [ Addition
NANE 4.2 NAME
STREFT ADLRESS 4.3 STREET ADDRESS
CITy-81- 2P 44 CITY-ST-2IP
TILE [T DELETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREF| ATDKESS 53 STREET ADDAESS
CHiy- ) 54 CATY-5T-2p
B ) I DeLETe 61T1LE T Change L] Addilion
HAME 62 NAME
STHEL] ADDRESS 63 STREET ADDRESS
LATY-§1- 72 64 OITY-ST- 7P
14, 1 do hereby cartify hat the nformalion supplied with 1his Tiling doss not qualiy for The exemplion stated in Sgefon 119.07(3}i}. Florida St s. | further gertify thal the

ignature shall havé the 6a
rafuired by Chapter 607,

FICER OR DIRECTOR

rigfa Statutes; and that my nama

al effect as f made under path; that




