FILE NOW: FILING FEE IS $61.25

FILED

~
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am %
CORPORATION Katherine Harris ecretar’ 7 Of State
ANMNUAL REPORT Secretary of State
1999 b DIVISION OF CORPORATIONS 04-27-1999 90176 010 ****61.25
1. Corporalion Name
CELUNI, INC.
Principal Place of Business Mailing Address
5000 SOUTHWEST 75TH AVENUE 5000 SW 75 AVE.
MIAMI FL 33155 MIAMI FL 33155
us '
2. Principal Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
=] 6] 06/19/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
1
E‘ ;] 65'0\;40104 Not Applicable
City & S:at City & State iti
i ae v 5. Certifcate of Status Desired | $8.75 Add_monai
_zgl E] Fee Recuired
Zip Country Zip Country 6. Electioy Campaign Financing . $5.00 May Be
;1 E] 29 |¥| Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Namg and Address of New Registered Agent
81| Name
SANG'OVANNL MAR'ALOLY 82| Street Acdress (P.0. Box Number is Not Acceptable)
5000 SOUTHWEST 75TH AVENUE
MIAM! FL 33155 83
84 City FL 85| Zip Cade
. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose of changing its registered
offica cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Stgnature, typed or printed na ne of registerad agent and litle If applicable {NOT z: Regi: Agent sig raq ined when rei g) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME D {7) DELETE 14 TITLE [JcChange [ Addition | ==
NAME SIMAN, LUIS E. 5.2 NAME ’
sreeTaDoress] 000 S.W. 75TH AVENUE 13 STREET ADDRESS g
crv-st-ze | MIAMIFL 14 GITY-ST-2P &
e D [ DELETE 21 TME [JChange [ Addtion | O
NAME CORTES, JOSE GABRIEL 22NAME
streeTaporess| 2250 BRICKELL AVENUE S-5 23 STREET ADDRESS
Ciry-ST-2P MIAMI FL 2 4CTY-ST-2P
TME D [ DELETE 31 TIME [CChange  [] Addition
NAME ORELLANA, CONNY 32 NAME
smreeraooress| CALLE GERARDO BARIOS 33 STREET ADDRESS
CITY-ST-2P SAN SALVADOR, C.A. 3.4, CTY-ST-ZP
TITLE [ DELETE 41TITLE [JChange  [[]Addition
NAME 4.2 NAME
STREET ADDRE 55 43 3TREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TIME [} DELETE 51TME [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST.ZIP
TME [] DELETE §1TME []Change [ Addition
NAME B.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-2IP
14. | herety certify that the information s with thissjling does not qualify for the exemption stated iv Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicat 2d on this annual report or suppl
officer or director of the corporation or th
Block 12 or Block 13 if changed!, or on an a

iver of irystee empowered to execute this report as

ental annualyeport is true and accurate and that my signature shall have the same leg

8 al effect as if made u1der oath; that | am an
required by Chaptar 817, Florida Statutes; and tha' my name appears in

an address, with ol other like empowered.

SIrMaT. IBE ANM TVEED B PEINTEN NAME OOF SICNING SEEICER OR DIRECTOR

Davtime Phone #




