CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P35858

1, Corporation Name

CELITIER S.A., INC.

0)

Princlpal Place of Business

Mailing Address

FILED

Apr 24 1997 8:00am
Secretary of State

A AR MR

FL

508 ALCAZAR AVENUE 305 ALCAZAR AVENUE
STE 308 STE 303
QORAL GABLES FL 83134 CORAL GABLES FL 331344318
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
10/08/1991 07/30/1996
2. Principal Place of Businpss 2a. Mailing Address 4. FEl Number Applied Far
21 EI 59'1980599 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, efc. iti
:I P Y P el §, Certificate of Status Desired d $8.75 Add.mmal
{22 . El Fee Required
. City & State City & State 6. Etoction Campaign Financing $5.00 May Be
EJ Eﬂ o Trusi Fund Contribution Added fo Fees
Zip | Country Country 8. This corporation has liability for imangible tax under s. 199.032,
24 2] 29] [30] Flarida Statutes Cves [lno
' g, Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIMAN, MAURICIO J. 81| Name
308 ”‘cm AVENUE 82| Strect Address (P.O. Box Number is Mot Acceptable)
STE 303
CORAL GABLES FL 33134 X
B&| City 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0L02 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered 1

office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accont lhe obligations of, Section §07

506, Florida Statules.

Sy

information indicated on 1his annual report or supplemental annual reporl is true and accurate and 1hal my signalure shall have the same legal eflect as if made under oath; that

SIGNATURE e e e R S, -
Signalr, typed o prnlod name of refislered agent and Lue o apphcabls (NO1E Registered Agant sgaalule n t
___!_2. OFFICERS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T oeLere 11T Clchange [ Addition
NAME KRONFLE, EDMUNDO 12 NAME
sracranoness | 308 ALCAZAR AVENUE, SUITE 303 13 STREFT ADDHESS
CITY-§T-7IP CORAL GABLES FL 14 CITY-S1-21P
TE 1)) TTOonee - [ e [JChange [ Addition
NAME DE KRONFLE, MARIA T. 2.7 HAMI
steeraooness | 308 ALCAZAR AVENUE, SUITE 303 23 STREET ADDRESS
ITY- 5T 2P CORAL GABLES FL 2 ACITY-51- 2
ME S50 3 oelene 31T [T Change ) Adaition
NAME KRONFLE, MARIELA 3.2 NAME
seeTaoress | 308 ALCAZAR AVENUE, SUITE 303 3.3 STAEE] ADDRESS
orv-sr-ze__| CORAL GABLES FL 34 0¥ 51.2P
TILE LI OrLETE a1TnIE [T Crange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-5T-2P 44 CINY-§1-2IP )
TITLE [J DELETE S1MLE [J Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
Ity - 87-2IP _ SACITY-S1-21P
e L J OELETE 61TNLE [TChange™ T Acdition
HAME 6.2 KAME
STREET ADDRESS £.3 STREET ADORESS
CITY-51-2IP 6.4 CITY-81-2iP
14, | do heraby certify thal the information supphed wilh (his filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certify that Lhe

| am an officer or director of the corporation or the receiver or trustee ermpowernd 10 execule this report as required by Chapler 607, Florida Slalutes; and thal my name
in Block 12 or Block 13 if changgel, or on an attachment with

appears

e Dy

ddress.
VA

LS 2 7

CR2E034 (9/96)



