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

PROFIT e FLORIDA DEPARTMENT OF STATE Feb 26 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
1998 OVISION OF CORPORATIONS ccrctat S/ @) atc
1. Corporation Nama P940000401 44 (5)
CECi BON, INC.
5934 NW 2ND AVE. P.O. BOX 612497
MIAMI FL 33127 NORTH MIAMI FL 33261
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e e 05/26/1994
2. Principal Place ol Businoss l_gn. Mailing Addross 4. FEI Number Applied For
21] R 650400261 | Not Appiicabie
Suile, Apt. #, olc Suile, Apt, 4, ote, N $8.75 additiona!
;‘I o 27.'] ) &. Certificate of Status Desired ] Foo Requlrad
City & State City & State 8. Etection Carnpaign Financing $5.00 May Bs
23] T Trust Fund Contribution O Added to Fees
Zip | Country ! 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25' e Z?J L ;l Personal Property Tax due Jung 30. Oves Do
9. Name and A_qqr_o_;vg‘gl _Qu_r_r__e(l; Reglstered Agent 10. Name and Address of New Reglstered Agent
CERENORD, GARY 81| Name
12625 W. DIXIE HWY., B2] Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
L ¥]
84| City FL Iasl Zip Code
11. Pursuant 1o Iho provisions of Sochons 607 0002 and 607 1508, Fiorida Slatutes, the above-namad corporation submils this statament for the purpose of changing its registered

office of ragistered agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the ohigations of, Soclion 607.0005, Florida Staiutes,

SIGNATURE _ . . . I —
Stgnalurs. Typred 0 printed nama of rogedered agent and Lt it appdeable (MOTE - Rupistared Agent signature required whan rensiating) DATE
12, OFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T C T T T DELETE LTRLE [J change L] Agdition
AN CERENORD, JEAN M 1.2 NAME
staeeTaDpress | 228 NE 199TH LANE 1.3 STREET ADDRESS
ITY-51- 2 MAMIFL33179 1.4 CITY - 5T- 2P
TTLE D O oewete 21TITLE T¥Change [T agdition
WAME CERENORD, GARY 22 NAME
steet appress | 228 NE 199TH LANE 2.3 STREET ADDRESS
CiTY-S1-2p MAMIFL. 33179 2 40ITy-§T-20P
TILE D T paarte 31 TIME [T Crasge ] Addition
NAME CERENORD, MELILA 2.2 RAME
steeer aporess | 228 NE 199TH LANE 3.3 STREET ADDRESS
CITY-S1-2Ip MIAMi FL 33179 , 44, CITY-51-2IF
TIGE ’ T T oonete S1TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAIY-SI- 2P S 44 CIY-ST-2P
T [ peeete 511NTLE [ Change  [_J Addition
NAME 52 NAME ’
STREET ADDRESS 53 STREFT ADDAESS
CiTY-51- 2P o 54 CTY- ST 7P
THLE OJ oeuite 61 ILE [ change ] Addition |
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T-2P E4CIY-51-2P

; iation supplicd with this filng docs not qualify for the exemplion slated in Section 118.07(3)(), Florida Statites. | further certity that 1he Informanicn

o supplomental gt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
fiver of trulee crr;;d'vowerad lo execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in
achment wiph an address.

14. | hereby cerlilg thatl the info
indicatad on this annual g
officar or drocior ol the g
Biock 12 or Block 13 if

1

Aot e idxoo~] 21308 (CoDE7/-3993

QIENATIIRE-

CR2EQ34 (10/97)



