FILE NOW: FILING FEE AIFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaions Name

THE CIBELIS TRADERS. CORP.

DOCUMENT # PgE000094784

Principal Place of Business

202681 EAST COUNTRY CLUB DRIVE
NORTH MIAMI BEACH FL 33180

Mailing Address

20281 EAST COUNTRY CLUB DRIVE
NORTH MIAMI BEACH L 33180

WLTUGOD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90059 011 ***150.00

R MR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Quaiifed

24] [25]

11/19/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[24] 26 650709678 Not Applicable
Suite, Ant. #, elc. Suite, Apl. #, elc. . iti
P 5. Certifcte of Status Desired [ $8.75 Aditional
E ;ﬂ Fee Rec uired
City & State City & State 6. Eiectio1 Campaign Financing O $5.00 t1ay Be
(23] 28] Trust Fund Cortribution Added t Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year ntangible

[30]

Persor al Property Tax. Oves |JINo

9. Name and Address of Current Registered Agent

19, Name and Address of New Registered Agent

CARMEN CIBELIS BAUTISTA ROA
625 SW 1 ST,
HALLANDALE FL 33009

81| Name

82

Street Acdress (P.QO. Box Number is Not Acceplabie)

83

70/ WE [7zpukt apt 3/

84

Fkir It wder [ o1

FL 85| Zip Cade
11. Pursuant to the pravisions of S¢ ctions 607 0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's This statement for the purpose of changing its registeted
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apt cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typsd or pnnted na ne of registered agent and be if applicable (NOT & Registered Agent signature req ired when reinstaling) DATE 5\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PD L] DELETE 11 TITLE ClChange  [JAddten [ =
NAME CARMEN CIBELIS BAUTISTA ROA 1.2NAME &
stReeT aoore 35| 625 SW 1 ST. 13 STREET ADDRESS o
CITY-ST-ZP HALLANDALE FL 33009 14 CITY-ST-ZP &
TTLE VP [ DELETE 24 TILE C)Change [ ] Addition | 'O
NAME SANDORAL, ANGELICA 22 NAME
streeTaooress| 625 SW 1 ST. 2.3 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 2 4 CITY-ST. 2P
TIMLE S [] DELETE I1TITLE [ Change ] Addtion
NAME SANDORAL, CLARITZA 32 NAME
streer ooress| 625 SW 1 ST, 33 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 34, CITY- ST-2ZIP
TITLE [} DELETE 41TILE {JChange  [T] Addition
NAWE 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-ST-2P 44CITY-5T-7P
TITLE {J DELETE 51TITLE CiChange [ Addilion
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST.ZP 54CITY-5T-2P
TME [} DELETE §1TME ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CY-5T-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the informa‘ion supplied wi

officer or director of the corporation or the
Block - 2 or Block 13 if changec, or on

d KRy </l other like empowered.

=g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further « ertfy that the information
s true and accurate and that my signature shall have tke same legal effect as if giade under cath; that | am an
phowered to axecute this report as required by Chapter 607, Fiopda Statutes/and thal my name appears in

Daytime Phone #

o 23 /77 05, 931/90




