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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000015201
C.EC. DEVELOPERS CORP.

Principal Place of Business
2003 PONCE DE LEON BLVD

CORAL GABLES FL 33134
us

Mailing Address

2303 PONCE DE LEON BLVD
CORAL GABLES FL 33134
us

¥

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90083 002 ***158.75

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/23/1995
2. Principal Place of Busin-jss # 2a. Mailing Addre5§ 4. FEI Number Applied For
21| D50 CATA IOMIN vE [ 250 (a18lpoia ﬂl/g 650558142 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ] ] $8.75 Additional
Ei -——50 v m —_ 50—7 5. Certifcate of Status Desired K Feo Required
City & Staté ;z Ciyk State ’ 6. Election Gampaign Financing ) $5.00 MayBe
23 Lol é"/)’f? /E_S' ' / 28 @)éae é %/ES N, /- Trust Fund Contribution - Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangible
?ﬂ g 7 Lf ‘El US/} 29 X, 5/5 "/ lm Védé} . Personal Property Tax. O Yes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
PARLADE, ALBERTO | 82| Street Ad P.0. Box Number is N ol
1850 SW 87TH AVE., treet Address (P.O. Box Nurriber is Not Accepla e)‘
SUITE 207 a3
MIAMI FL 33165
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Fiorida. Such change was aut
agent. | am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpese of changing its registered
horized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed or printed name of registered agent and (itle if applicable

(NOTE: Registered Agent siinature required when reinstating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE #5170 T DELETE T TTLE [JChanga  L.1Additon
NAME LLANQG, CESAREQ E 1.2 NAME

streetaopress| 7425 LOS PINOS BLVD. 13 STREET ADCRESS

CITY-ST-21P CORAL GABLES FL 33143 14CIY-ST.ZP

e VD ] DELETE 24 TIMLE [IChange  [] Addition
NAME LLANO, EDUARDO 12 NAME - - - - e

sreeTaporess| 7425 LOS PINOS BLVD. 23 STREET ADDRESS

CITY-§T-2P CORAL GABLES FL. 33143 2,4 CITY-5T-2P ]

TILE ? Y= D = [ DELETE 31 TME ‘P@ES 7b EI'U7— ‘ DChange (X Addition
e aesakes LLAND s2nwe CesARED LLAND -

STREET ADDRESS -74}5£ < ﬁ//z/os DV D I3STREETADDRESS | "7 A &y £ Jos i)/n)ps 5/;/_9

CITY-§T- 2P Cogal @@jﬂ. . 332y Ht_?{ 34. CITY-ST-2P Corat ey

TTLE (O DELETE AATILE [JChange  [JAddition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZP 4ACITY-5T-2P

TITLE [ DELETE 51 TILE OcChange [ Addition
NAME 5.2 NAME B '

STREET ADDRESS | 53 STREET ADDRESS

CITY-5T-2P ~ 54 CITY-ST-ZP

TITLE [J pELETI 6.1 TILE [OChange [ Addition
NAME . 6.2 NAME -

STREET ADDRESS N 63 STREET ADDI

CITY-ST-2P /( \ 64 CITY-ST-74 :

14. 1 hereby certify that the information supplied with this fili
indicated on this annual report or supplemental annual rd
officer or director of the corporation or the receiver or trusfee &
Block 12 or Block 13 if changed, or on an attachment with\a

SIGNATURE:

dyas nat qualify for i
portis truk and accuraig)

exemptiod stated in Section 119.07(3)(i},,Florida Statutes. | further cartify that the information
y signature shall have the saifie legal effect as if made under oath; that | am an
this répart as required by Chapter 60f, Flori
i weread

Statutes; and that my name appears in

0260114

CR2E034 (11/98)

p5=dHL-112)

SIGNATURE AND TYPED OR PRINTED NAME OfYS

eesiverr //12(77 2

Daytme Phone #



