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Sandra B,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENTR TSTATE

Mortham

Secretary of Sate
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C'EST St BON INC.

Principal Place of Business

8675 NW 100 LN.
HIALEAH GARDENS FL 33018

Mailing Address
8875 NW 108 LN.

HIALEAH GARDENS FL 33018

0

DO NOT WRITE IN THIS SPACE
3. DsateIncorporated or Qualified

01/22/19987

F)

_ilﬁ Principal Place of Business

2a. Mailing Address
2]

4. FEI Number Appliad For

)

Sulte, ﬁpl. #, 8lC.

Suite, Apt_ #, etc.
27

H Not Applicable
. Cerlificate of Status Desired $8'75 Additional

Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
;;I z;l Trust Fund Contribution Added to Fees
Zip . Country Zip Country

2s] 26]

8. This corporalion owes or has pald the current year Intangible

;l Personal Property Tax due June 30. Yes No
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
LINDO, JOELI 81 Name
8875'M 108 LN. B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
83
84| City B5| Zip Cods

FL

11. Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Btatules, the above-named carporation submits this stalemant for the purpose of changing its regisierad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar wilth, and accepl the bligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

1 I F A FLJET..T1--0

SIGNATURE ____
Signditwe. Iypod or prinled name of registorad agonl and Wie it applcabile {NOTE Registered Agoen! signalure requied whan reinslating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DECETE 11TNLE LJ change [ Aadition
NAME LINDO, JOEL | 1.2 NAME
smeeTAporess | 8875 NW 108 LN. 13 STHEET ADDRESS
CTY-ST-2P HIALEAH GARDENS FL 33018 1ACY-§T-21P
NTLE W [T DeLETE 21TILE L change [ Addition
RAME GAUTIER, REYNALDO A 22 HAME
steer anbeess | BULEVAR SABANA GRANDE,CALLE BALDO, EDIF, 2.3 STREET ADDRESS
CITY-81- 2P BOLNAR,HSOQ.APT%.CARACAS VENEZ"OSO 2 4CITY-ST- 2P
THLE 7 DELETE 31TILE [T Change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-20P 34.CITY-ST-2ip
TiTE [ J DRceTE 4.1 7IME T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY - ST- 2IP
TITLE [T oecne 5.1 TITLE " change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-5T-2iP
TITLE [T DeLETE 61 MILE L crange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-ZIP
14. 1 hereby certify that the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

A

indicated on this annual report or suppemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an
officar or diregtor of the corporalion or the roceiver o trustee empowerad (0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmo-rZh an address.

e S S St DO BN



