FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE 7 May 04 1 99 8 8 O O am
CORPORATION Sandra B. Morthsm
) ANNUAL REPORT Secrelary of Siate S ecretarE 7 Of State
1998 G DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMER P95000091496 (6
CBGI INVESTMENT, INC.
11832 NW 57 AVE 11632 NW 57 AVE
- HIALEAH FL 33012 HIALEAH FL 33012
A DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
— 1210
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI{ Number Applied For
21 R £5-0652018 Nol Applicable
ito, Apt. ¥, eic. Suite:, Apt. #, efc. i
Sulte, ApL. 4. etc -~ uite.: Ao ol 5. Certificate of Status Desired O $8.75 Addtional
'a - 2;} Fese Required
City & State Cily & State 6. Election Gampaign Financing $5.00 May Be
E] - . AEL_ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [—E.-'a L 29 30 Personal Property Tax due June 30. Clves o
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ISMAR., CARMEN B.G. 81| Name
11632 NW 57 AVE 82| Shreet Address {F.0. Box Numbor is Not Acceplable)
HIALEAH FL 33012

83

B4| Cily FL

11, Pursuant 1o 1he provisions of Sections 607.0502 and G07. 1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or vegistered agenl, or bath, in the Stale of Flonida, Such change was authorized by the corgoration's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accent the obligations of, Section 607.0505, Florida Statules

85| Zip Code

SIGNATURE ____ . .. e L
Signature, typed of pontedd nana ol fegedeied a el and | ket Epphoatile (NQIE- Registerod Agent signature raquired when reinstating) DATE p

12, OFFICERS AND DIR[TC'I_QRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PVST [T oELETE 1TInLE [ change T Addition | =
NAME ISMAIL, CARMEN B 12 NAME §
streeTaDDRess | 116832 NW 57 AVE 1.3 STREET ADDRESS a
OITY-S1-21P HIALEAH FL 33012 . _ 14 CITY-ST-2P &
TITLE ] T orcete 21TIE T [Jcnange [ Addition |O
NAME ISMAIL, CARMEN 8 22 NAME
staeer poREss | 91632 NW 57 AVE 23 STREET ADDRESS
EnY-§1-2¢ HIALEAH FL 33012 2,401y ST -7
TITLE [T pELETE A1 TITE “[dchange LT Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREEY AUDRESS
CITY-57-21F ) 34, CTY-ST-2P
HLE " TTorLETe 41 TLE T Change L] Addition

| wame 4.2 NAME

~.] smeer apbRess B s svaeer avoress

| cv.sr.ze 44 ITY-§1-2P
TILE [T oeLeTE 51 TILE T Change” LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STACET ADDRESS
Y- 51- 2P ~ 54iTY-51-2IP
TITLE ] ortere 6.1 TILE "L change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CImy-51-29 64 CTY-5T-2P

14, | hereby cerlify thal the information supplicd with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further cartity that the information
Indicated on this annual report or supplemental annuat repert is true and accurale and that my signature shall hava the same legal effect as if made under oath; thal | am an
officer or director of tho corporation of the receiver or trustoe empowsered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears mn
Block 12 or Block 13 it changed, or oryn atlachment with 3\ address.

Pt T L TR . [}‘m t . AL anm' g l,f\_-. . ﬁ;\ - }/}lﬁﬂ!un £ [l;um:\ "T'A;\ﬂ K;’LJLO /‘g&f‘w{n“fﬂ-ﬂﬂ




