SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 05/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750),

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of Slate

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # Pog000051290 (0)

CEC TRADING CORPORATION

.

Mailing Address
121 SE 2ND AVENUE

Principal Place of Business

Y21 SE 2ND AVENUE

FILED
Aug 19 1998 8:00am
Secretary of State

LT

O AR AT ROA

MIAMI FL 33131 WIAME FL 33131
DO NOT WRITE IN THIS S§PACE
3. Dats Incorporated or Qualified
06/14/1996
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
26] 650673591 Not Applicable
i . #. etc. ile, Apt, #, etc. ifi
Sulte. Apt. #, ete Suile, Apt. #, ete §. Coertificate of Status Desired E $8'75 Additional

Fee Reguired

o
al

| city & State
28

City & State

EREE

. Elsction Cempaign Financing

55.00 May Be

Added to Fees

O

Trust Fund Contribution

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Zip Country Zip Country B. This corporation owes or has paid the curcgnt year Intapgibte
24 25 2;1 30 | Personal Propery Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent "

PRATS, GABRIEL 81) Name

151 MAJORCA AVE., STE.C 82| Straet Address (P.O. Box Number Is Not Acceptable)

MIAMI FL 33134
83
84| Cily 857 Zip Code

i FL ]
11.  Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this staternent for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
X

Signature. typad of prinled nama of regislored agent and Ute If applicable.

(NOTE: Ragistered Agent tignalura required when reinstating)

DATE |,

e e e o e R e e et e

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE DP [ oeLere 11TTE ] change [ Asation | 2
NAME BEZERRA, CELSO M 1.2 NAME 2
sreeraopress | 191 MAJORCA AVE,, STE. C 1.3 STREET ADDRESS o
CITY-ST.2P WIAMI FL 33134 14CITYST.2P %
TLE IDNT DDELETE 2ATME D Change D Addition
NAME BEZERRA, CELSO M JR. 22 NAME
sweeveooress | 191 MAJORCA AVE., STE. C 2.3 STREET ADDRESS
CITYST.ZP MIAMI FL 33124 24 CITVST:ZIP
TTLE m DDELETE J1TME —[j Change D Addition
NANE BEZERRA, ELIANA D 32 NAME
seevaoress | 161 MAJORCA AVE., STE. C 33 STREET ADDRESS
CITY-ST-29 MIAMI FL 33134 __R34CTYETZR
TE [ Joewere 41TILE [ change [ Asdiion
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CTYSE2IP o 44 CITV-ST-ZIP
e () oewere 5ATITLE [ changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZIP 54 SITV-ST-ZIP
TMLE U Joeiete 61 TMLE [ change [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYST-2IP [ oa 5.4 CITYST-2iP
14. | hereby certily that the informatipn upFEdTvWaas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certlfy that thg information

Indicaled on this ennual reporl o slbplefnental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corpdra the reteiver or frusiee empowerad 1o exacute this raporl as required by Chapter 607, Florida Statutes, and that my name appears

in Block 12 ot Block 13 if changad, n atlachment with an address.
SIGNATURE: 7 LR o MAze be! B &y R2A _o¥%139¢ | 503);%3*3»5635




