SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9AT/A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT SHLDS FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namo

C'EST BON, ING.

Principel Piace of Businass

T378 BW 49TH STREET
”'ISAMI FL 33155

Mailing Address

7378 SW 46TH STREET
MIAMI FL 33155
us

FILED |
g70CT -3 PH Bkl

£CRETARY OF STATE
Iﬁ%ss&e. FLORDA

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilieg 3n. Date of Last Report

— - ) 06/26/1995 087221
2. Principal Pliace %usiness 2a. Mailing Address _| 4. FEI Number Applied For
21| 67/ DINseT Lf - |xl SN OpsET-Lr . 650593594 Not Applicable
Suite, Apt. #, glc. | Suilc, Apt. #, cte. - , $8.75 Additional
' s~ . { N l
™ t f:.é" f____‘_33 /‘/& pos /ﬁ/??/ ) ;Z(’ . 6. Certificale of Status Desired a Foo Reguired
Gity & State City & State ” 8. Election Campaign Financing $5.00 My Bo
3 ;El : Trust Fund Contribution Added to Fees
ZE :'f- CO“:r Y, | Zip Countr 8. This corporation owes or has paid 1he current year Intangible
24 3/ ._a 25 ﬁ 2E| ,_j5/§45 m jSﬁ Parsonal Properly Tax due June 30, Oves Owo
9. Name and Address of Current Reglstere Agent 10. Name and Address of New Reglstered Agent
BROOKS, SHERYL § B1] Wame
105256 S-w 129TH CT. 82( Street Address {P.0. Box Numnber is Not Acceptable)
MIAMI FL 33186
83
84| City FL ssI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, o1 both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registerod

agent. | am lamiliar with, and accept the ebligalions of, Secbon 6070005, Flerida Statutes.

SIGNATURE

Signaturo, fyped or ponind name o egislorod ageol and tte d apphcatle  NOTL Regaterod Ager Sanatore required whon rainsiaing) GATE
12, OFFICERS AND DIRECT QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ 4 [Toiiete LITILE [ Coange [ J Addition
NAME 8RO0KS, SHERYL S 1.2 NAME
streeraporess | 10525 SW 20TH CT 1.3 STRIET ADURESS
CIFY-ST-2 MIAMI FL o 14 CITY-§7-2P
ML W - ﬂ DELETE 21100F [T cChange L] Addition
NAME .| ALLYN, NANCY 22 NAme SOOI
sweeraporess | 9890 STEWART AVE - 29 SIREE] ADIRESS AL i
CITY-S1- 2P COCONUT GROVE FL_ - 2. 40Ty -ST-2IP AN
ME BT [Jonne 31TITLE
NAME STEINFURTH, LYNNE H 3.2 NAME
stareTappess | 1600 S BAYSHORE N 33 STAIET ACDRESS
CITY-§T-2P COCONUT GROVE FL o  Maaonvsize
LE Ooitere §arme [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS A3STREET ADDRESS
BTy -ST- 2P L4 TITY-§1-21
TLE [J petete 51TIMLE [Jchange [ Addition
HAME 5.2 NANE
STREET ADDRESS” 5.3 STREET ADDRESS
CATY-§T-2P , 54 CITY-ST- 2
TITLE . 1 DELFTE B 1ML [T Change” T Addition
NAME 52 RAMI
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-51-2IF

or the exernption slaled in Section 119.07(3X(i), Florida Statutes. | further certify that the

14, | do hereby certify that the informalion supplicd with this hling does not qualify
information indicaled on 3
| am an officer or direcid
appears in Block 12 or Blde

ot on an attachment with an address.

ual rgnorl or supplementat annual report is true and accurate end that my signature shall have the sama legal effect as if made under calh; that
i v 1he receiver or frusloe empowered 1o execuie this report as required by Chapter 607, Florida Statules:; and that my name

'

CR2E034 (4/97)



