FILE NOW: FILING F

FILED

EE AFTER MAY 1 1S $550.00
fl\-“ N FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DHVISION OF CORPORATIONS

CORPORATION
ANNUAL HEPORT

1997

Wi

May 13 1997 8:00am
Secretary of State

DOCUMENT # P95000068498 (1)

CECILE CORPORATION

Mailing Address

8236 NW 103 5T 12125 5W 68 TERRAGE
HIALEAH GARDENS FL 33016 Hglll FL 33163-447
us U

N A

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

09/06/1995

i

"2, Prirziped Piace of Business.

CIN.
Suite, Apt # el

2a. Mailing Address 4, FEI Number Applied For
_ El 85"06 ‘3712 __Not Applicable
Suite, Apt. ¥, etc . : . $8-75 Additional
;1 5. Ceriificate of Status Desired ﬂ Fee Roguired
City & State 8. Eloclion Campaign Financing $5.00 Mmay Be
28] Trust Fund Contrlbution Added to Fees

______ ap ... Gountry | dip Country 8. This corporation has liability for itangible tax under & 199.032,
[?ﬂ L ___},25 29[ ;1 Florida Statutes Yas No
- g, Nama and Address of Current Reglstered Agent 10, Name and Addross of New Reglstersd Agent

GARCIA, ALEXANDER B1] Narmo

8238 NW 103'STREEY 82| Sleol Aadiess (P.O. Box Number 18 Nol AGCBpIable)

HIALEAR NS FL 33018

P 83
84| City 85 Zip Code
FL

I Foesant 6 the provisans of Soctions 6070602 and 607 1608, Florios Statules, the above named
agont. ) am farilar with, and aocept the obligat:ons of, Section 607.0505, Florida Stalutes.

SIGNATUINE

office of registeredd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

corporation submits this statement for the purpose of changing its registerad

iy i G 1 g prnded name @ wigi A0 a0 e H apph stee NOTE Ragistared Agant & gnature required when reinstating’ DATE
(12— QOFf ICERS AMD DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
1L DPS T BecEre 11 TILE T Change ™ L Addition | &5
RS GARCIA, ALEXANDER 12 NAME 3
smeraesss | 12725 SW 68 TERRACE 1.3 STAEET ADDRESS @
| cvsiar | MIAMIFL 14 LITY-5T-2P &
mer VPT [T DELETE 21 TE I Change ] Addition | O
haw: CASTELLANO, TANIA 22 UAME
srer aokzss | 12728 SW 68 TERRACE 23 STREET ADDRESS
ovesize | MIAMEFL 2.4 GiTY-S1-7IP
[T T [ OELETE I LITTLE [ ] Change L Addition
B 2 HAME
STHEE | ADIR 5 3.3 STREET ADORESS
-5 - 14 GITY-51-2P
e [T ieTe 4L [ Crange ¥ addiion
HeRAL 4.2 KAME
STREEE ADBRESS 43 STREET ADORESS
IRALALTES 44 CITY-5T-2P
e [T oFLeTe 51TITLE [JChange  [_J Addition
NAME 5.2 NAME
SIHFET ANINIFSS 53 STREET ADDRESS
| oy st , 5.4 CITY-51-2P
W | T 7 DELETE b1 TITLE [T change™ T_J Adsiion
MALE £.2 NAME
STALT] ATIDHESS Y sagnert aponess
7 mw-m-zw

_— v
he nformation adpplied with this fiing dogsfot qualify 1
el on this anooat

rdorrmation wich
I am an othcer or dreeclor of the ¢

pora

i

SIGNATURE:

or the exemption stated in Section 119.07(3)}, Florida Statutes. 1 further certify that the
part of supplementat annal report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that

bon or the receiver of Trustee empowered to executé this report as required by Chapter 807, Florida Statutes; and that my name
apprzars in Black 12 o Block 13 ) change an attachment with an adgréss. & N
| : — Alewarndir Ghacia _
T e i Caepdent lu(*ag (3os) 8193305
la

\
o

IA TUAE AN TTEED OF FATNTED WAME GF BIGNING OFFICER OR DIRECTOR

Daytinwe Phona #

el Ak ik B



