FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

U

ANNUAL REPORTY Secretary of State

1997 = A or oreoRmToNS Secretary of State
DOCUMENT # P96000060895 (5)

1. Corporation Marme

CEBLNE, CORP. ' :

| Principal Pace of Business Mailing Address

2SS SITR AVE M- GW-SFTH-AVE :
—MiAMY Fi- 36155 MHAMLEL-3316520%

3. Da'e Incorporalad or Quatified 3a. Date of Last Report

e 07/22/1996 s
2, Pringipal Place of Business _..2" Mailing Address 4. FEI Number Fapplied For

1] C:’;',,ST" AeErraty 26| 1 I AfemtAry Not Applicablp

$8.75 Additional

Sute, Apt_#, el 7 Suite, AptL #, etc.” .
] 76' i)W 4@)’1‘ /1’/{4) #!51/ 7l 0/ /m M M'ﬂfﬁa 5. Certificate of Status Desired (| Fae Required

| Ciy & Suae | City & State 8. Elaction Campaign Financing $5.00 May Be
2| Cotad Gatvs, . é . w (pLef QM/‘J , A Trust Fund Contribution O Added to Fees

_Dm Country | Zip Courfiry 8. This corporation has liability for intangible Lax under s, 199,032,
l2a]l 2513y 25] 29 3 2/ 7 ‘7/ [30] Florida Statutes Oves INo
) ’ 9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglutered Agent
81 N
CEBALLOS, CHERYL o malts, CHen vl .
2246-8W-57THAVE 82| Strest Address 8.0, Box Number is Not Acceptable)
MM 38155 | eh T Letatns R
o1 fouce st fipa Phso £5o0
B84

“Yoroat G4p ks FL |¥| %5784/

1L Pursuant to the provisions of Seclians 607, 0502 and 607.1508, Florda Slalutes, ha above-named corporalion submits. this sialement Jor the purpose of changing its regidtared
oflice: or registers i State of Novida. Such change was authorized by the corporation’s board of directors. | heraby accept 1r;appoln nt as registered

agent | amdan i 307.0505, Florida Statutes. ¢ 6 ‘9_

SIGNATURE f A
- _s;:;_;_._m_m» .!_'i.[f"" i (NOTE: Ragistated Agant signature reguirad whon reinslatngi DATE
R FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nt DPST [T DELETE 1L1TITLE T Change ™ L] Additicn
AR CEBALLOS, CHERYL 1.2 NAME o I Alers J_
Powie dv Apw Blvo. F svc
sivge | anniiss | ~RPAG-SW-SFTFHAYE 1357t dooess | POF FO
oo v | CRAMEFEI0465 J 1acv-sr-ze Loear GaAb/le ﬁ. 3/
Lt (] DELETE DATIIE L] change T Addition
AR 2.2 NAME
SURSE L ADRESS 2.3 STREET ADDRESS
| Coy-S1 . 24 CITY-ST- 2P
it [ OELETE BATILE - [J change  [J Addition
MAME 3.2 NAME
STRERT ALDRE S5 3.3 STREET ADDRESS
IREALE 1 LU 34 Cy-ST-2P
Wi [T beLETE 41 TMLE i 1 Change ] Addition
NAME 4.2 NAME
STREET ADDIRFSS 4.3 STREET ADDRESS
AR 44 CfFY-5T- 2P
I [T DELETE 51TILE [ Change T Addition
NANE 5.2 NAME
STREFT AN S5 53 STREET ADDRESS
| LTy st Ar U, . s40iry-ST-2IP
T T peLETE 6.1 THLE [T change T Addition
20 6.2 NAME
STREET AR S5 6.3 STREET ADDRESS
LLbesae 64 CITY-5T-2IP .
14. | do hereby cartfy that the infarmation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | urther Centily that the
infarmation ndicated on this annual reporl or supplemental annual reporl is tree and accurate and that my signature shall have the same Jegal effect as if matle under oath; that

| ar an ollice: or director of the corporation or Lhe receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appoars v Block 12 or Block 13 changed pr on an altachment with an address.

SIGNATURE: U9ty WQW SIS

R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Oaylrw Frore #

CPROFIT i,
CORPORATION 3 "T""l\} " canire B Mortham ADI' 14 1997 8:00am

CR2E034 (9/96)



