FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF;:’F?OORFX‘FHON ; : " 2 FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIONCE)GI:aé;gP(;eliiTIONS S C Cretal'y 0 f State

DOCUMENT # P35858 (0)

1. Corporation Name

CELITIER S.A., INC.

LT T

Principal Place of Businass Maiting Address
306 ALGAZAR AVENUE 306 ALCAZAR AVENUE
STE 303 STE 303
CORAL GABLES FL 33134 CORAL GABLES fL 33134 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qlualified
10/08/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1980599 ' Not Applicable
Suita, Apt. #, etc Suite, Apl. #, otc N ] $8.75 additonal
'—2;‘ ;_;l 6. Certificate of Status Desired 0 Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
E ;E] Trust Fund Contribution Added to Fees
Zip | Country 2ip Country 8. This corporation owes or has paid the curient year Intangible
24 2;1 ;5] m Personal Properly Tax due June30. [ lves [N
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
SIMAN, MAURICIO J. 81| Name
306 ALCAZAR AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
STE 303
CORAL GABLES FL 33134 83
8a] City FL ssJ Zip Code

11. Pursuant to tho provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
ofhce or registoted agont, or both, in the S1ale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ) .
Bignahse, bypod of rintec] harme of registeren agenl and tlle il applcatie {NOTE - Rogistered Agant signature required when reinstating) DATE
$2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1.1 TITLE [T change 7 Addition
NAME KRONFLE, EDMUNDO 1.2 NAME
sweet aporess | 306 ALCAZAR AVENUE, SUITE 303 1.3 STREET ADDRESS
GTY-51. 2P CORAL GABLES FL 14CMY-ST- 2P
TITLE 1D | DR 21TME [J'Change [ Addition
NAME DE KRONFLE. MARIA T, 22 NAME
sweeTanoress | 308 ALCAZAR AVENUE, SUNTE 303 273 STREET ADDRESS
ChTY- S 2P CORAL GABLES FL 2 4CITY-5T-2IP
NTLE [h) [ pELETE 21TTE [J change  T_J Addition
NAWE KRONFLE, MARIELA 32 RAME
smeeranpress | 308 ALCAZAR AVENUE, SUITE 303 3.3 STAEET ADDRESS
CIy-ST- 2 CORAL GABLES FL 34 §ITY-S1-2P
TITLE 7 oecere 41TITLE [Tconange [T Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CHY-SI-7Ip 44 CITY-§1- 2P
TITLE [T Decete 51TITLE [ Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54CY-S1-2P
TILE ] DELETE 61TITLE [T Crange [T Addition
HAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-SE. 21 5.4 CITY-5T- 2P

14. | hereby corlilz‘r that the information supphad with this filing does nat qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatod on this annuat ropotl of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diroctor of the corporalion or the receiver of trustee empoweret to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address oy

SIGNATURE: —f ayfem * m 3=~  UGN3INYPr

CR2E034 (10/97)



