‘oo FILE NOW: FILING FEE IS $61.25 FILED
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NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
P Coorporalion Namea N49444 (5)
CELUNI, INC.
Pencipal Place of Business Mailing Address ”"Mm m Iml IIW Hll'llmlmm Im”’mmu Imml" Im
8000 SOUTHWEST 75TH AVENUE 5000 SW 75 AVE. 3. Date Incorporatad or Qualified
MIAM FL 33155 MIAMI FL 33155
us 4, FEI Number Applied For
6590340104 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortiticate of Status Dosired ] $8.75 Additional
_2—1—[ —'s;;I Fee Roguired
Suite, Apt. #, etc. Suite, Apt. 4, etc. 6. Elgction Campaign Financing $5.00 May Be
22 ;;l Trugt Fund Contribution [J Added to Fees
Chty & State City & State 7. 15 this nonprofit carporation a hamgawners association?
23 28] Oves [ONo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24] 2 28] 30 Pergonal Property Tax due June30. [ Jves [ No
0. Name and Address of Current Reg!stered Agent 10. Name and Address of New Registered Agent
B1] Name
SMOVANNL MARIALOLY 82| Street Address (P.O. Box Number is Not Acceptable)
5000 SOUTHWEST 75TH AVENUE
MIAMI FL 33155 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

T T
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SIGNATURE
Signature, typed of printed nama ¢! registered agant and lille if applicable. (NCTE: Registered Agent signature requized when rsinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 13 TITLE T Change [T Addition
NAME SIMAN, LUIS E, 12 NAME
staeer aporess | 5000 S.W, 75TH AVENUE 1 STREET AODRESS
CATY-57-2P MIAME FL 14 £TY-81-2P
WILE D 7 DELETE B [ Change [ Acdition
NAME CORTYES, JOSE GABRIEL 2.2 NAME
streeTanoress | 2250 BRICKELL AVENUE $-5 23 STREET ADDRESS
CITY-§7-21P MIAMI FL 2 4 GITY-ST-2IP
TINE D [T DELETE 31 TILE L] Change L] Addition
HAME ORELLANA, CONNY 3ZHAME
steer aporess | CALLE GERARDO BARIOS 3.4 STREET ADDRESS
erv-sr-ze | SAN SALVADOR C.A. 44.CITY-ST-2P
TITLE [T DELETE 41 TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2¢ 440ITY-ST-7P
THLE [J peLere 51TILE [ change [ addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-21p
TME [T DELETE 61TNLE [ Change [ Addition
NAME 6.2 HAME
5TREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T- 2 6.4 CITY - 5T- 7P

14, | haraby certlly that the informalion supplisd with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the inforrmation
indicated on this annual repart or supplem nnuel report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
iQn OF recelvaror trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officar or director of the corporati
n{an attachme\}t with an address.

Biock 12 or Bigek 13 if changed,
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S t11e lag fanel Gol-S05080

QIGNATIIRE:



