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

0189718

FILED

PROFIT . FLORIDA DEPARTMENT OF STATE Mar 24, 19990 8 . 00 am |
CORPORATION. Katherine Harris S '
ANNUAL ‘REPORT Socrtary of Site ecretary of State =
1
1999 . DIVISION OF CORPORATIONS 03-24-1399 90067 045 ***158.75 )
DOCUMENT # '
1. Corporation Name p96000051 290 ‘
CEC TRADING CORPORATION .
Principal Place of Business Mailing Address R : *
121 SE 2ND AVENUE 121 SE 2ND AVENUE
MIAMI FL 33131 MIAMI FL 33131 .
" DO NOT WRITE !N THIS SPACE
=~ - - -: e m— e T L kel - - - 3. Date Incorporated or Qualifed <~ "~ T o i
: : 06/14/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For .
m m 65-{573_591 7 Not Applicable I
Suite, Apt. #, etc. Suite, Apt. #, etc. R e 8 75 additional -
uite, Ap ne APk &, 66 5. Certifcate of.Statlis Desirsd - ;$8 75 Additional
2] 27] 0O TR e 4 Fee Required . |-
City & State., .. s City & State 6. Election Campaign Financihg ) o o $5_00 Méy Be '
23} o ' 28] Trust Fund Contribution Added to Fees .E
Zip Country: . ", ¥ CoZip e Country 8. This corporation owes the current year Intangible i
;‘ ‘E‘ v T EI o [:m Personal Property Tax. Oves DNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRATS, GABRIEL .
ASHMAJORCAAVESTEC 2121 fPowce de Lec iy [82] Street Address (P.O. Box Number is Not Acceptable)
MIAM-FL33134- Blvd . H 2YHo 83 !
|
Mlaws | @ 33134 84| city 85] Zip Code |
' FL !
_11,_Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the,above-named.corporation submits. this.statement fot;lhe.purpose._of,changtig%_ir_t;v,registered, Jooed
T —uiiive or regisiered agen, or ooy, IN'theState ofF ; f 1 EirstIars. [ hereby accept tha appointment as Tegistéred l
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. |
SIGNATURE !
Signature. typed or printed name of registered agent and title if applicable. (MOTE: Registared Agent signatura required when reinstating) . DATE . 5— .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DP O DELETE 1ATIRE Ochange  [JAddion |
NAME BEZERRA, CELSO M 12 NAME h
smreeranoress| 151 MAJORCA AVE,, STE. C 1.3 STREET ADDRESS o
crv-st-ze | MIAMI FL 33134 14CITY-5T-2IP & .
TMLE DvVT . [J DELETE 21TMLE Ochange [ Addition UI
NAKE BEZERRA, CELSO M JR. 22 NAME ‘
seeranoress| 151 MAJORCA AVE., STE. C 23 STREET ADDRESS
CRY-ST-ZP MIAMI FL 33134 2.4GITY-ST-2IP ‘
TME DS [ DELETE 31 TIMLE OChange [ Acdiiion
NAME BEZERRA, ELIANA D 32NAME
sresranoress| 451 MAJORCA, AVE., STE. C 33 STREET ADORESS
CITY-5T-2ZIP MIAM! FL 33134 34.CITY-ST-ZP )
TILE L [ DELETE 41TITLE [JcChange L] Addition y
s e | e I == e ——— A2 NAME === = e e e a R
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
e [J DELETE 51TME CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZF 54 CITY-ST-2IP
TILE [ DELETE 617ME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2P
14. | hereby certify that the informatfon supplipd with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information i
indicated on this annual reportfor suppfediental 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 ar director of the corpofatidntthd receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changpd hment with an address, with all other like empowered.
S e T BT I AN TR R T .
SIGNATURE: YU RE REQUIRED O3, 49,1999 20S. 59%6. 7943
DGR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Gaytime Phona #




