FILE NOW: FILING FEE IS $61.25 FILED

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. t am familiar with, and accepl the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, lypid o prcled nams of regastened agent and tlle -f apgricable. {HOTE: Registared Agent signatute required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITCE D I oeLETE 1+ TRLE [T change LT addition
NAME SIMAN, LUIS E. 1.2 NaE
streeT aporess | 5000 S W. 75TH AVENUE 1.3 STREET ADPRESS
CITY-ST-2P MIAM FL 14 CITY-§T- 2P :
TinE D [T DELETE 21 TMLE Oohange [T Addition
HAME CORTES, JOSE GABRIEL 2.2 NAME
stheer aD0Ress | 2250 BRICKELL AVENUE S-5 23 STREET ADDRESS
CITY-§T-21P MIAMI FL 2 4CITY-$1-2P
e D [T oELETE 31 TALE [T onange [T Addition
KAME ORELLANA, CONNY 3.2 NAME
seer anoRess | CALLE GERARDO BARIIOS 33 STRAEET ADDRESS
CITY-ST-ZIP SAN SALVADOR, C.A. 3.4, GITY-§T-2IP
TITLE [J oeeere 41TIIE L] Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE [T DFLETE 51 TITLE O change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 20 S4TITY-ST-2P
FILE [T CELETE 61 THLE [T Change L] Acdition
NAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY- 572 6.4 CITY - 5T-2IP
14. | do hereby cerlity thal the Wdormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

informatbion indicatod on this
| am an officer or director of thi
appears in Block 12 or Block 13

SIGNATURE: X

nual genort or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
or the receiver of trustee empowered to executa this raport as required by Chapter 617, Florida Statutes; and that my name
on an attachment with an address.

.

fmil‘ Jdan-14- 1997

Date Caytime Phone ¥ 03y 479

RS
‘el P ,rr.;w
PRINTED NAME OF SIGNING OFFICER DR DIREC

SIGNATURE

CR2E037 (9/96)

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT : Secrelary of Stata S ecreta Of State
1997 ¥ g DIVISION OF CORPORATIONS I 7
1. Corporation Name N49444 (5)
CELUN), INC. |
Principal Place of Business Malling Address HII.III’ |"|l||| Ilm Im'lllu Im I'I""I“ lml ||H”m“'m Im
5000 SOUTHWEST 75TH AVENUE 5000 SW 75 AVE. i
MIAMI FL 33155 MIAMI FL 331554468
us 3. Date lncogorated or Qualified | 3a. Date of Last Report
| 06/19/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0340104 Not Applicable
ite, Apt. #, elc. Suite, Apt. 4, etc, "
—I Suite. Apt. #, olc L~| uite, Apt. #, etc 5. Certificate of Statug Desired [:l $8.75 Additional
a2 27 Fae Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangtble tax under g, 189,032,
24] 26 20) [30] Florida Stalules Cves One
. Name and Address of Current Registered Agent $0. Name and Address of New Registerad Agent
81} Name
SANGIOVANNI, MARIALOLY 82| Streel Address {P.O. Box Number is Nol Acoeplable)
5000 SOUTHWEST 75TH AVENUE
MIAMI FL 33155 a
84| City FL 88| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing is registered



