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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P97000006204

1. Corporat on Name

C'EST SI BON INC.

Principal Ptace of Business

8675 NW 106 LN.
HIALEAH GARDENS FL 33018

Mailing Address
8875 NW 108 LN.

HIALEAH GARDENS FL 33)18

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

04-27-1999 90174 032 ***150.00

AGATGEACR

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
01/22/1997 o
2. Principal Place of Business 2a. Mailing Address 4, F_EI‘N“wr_IPer . Applied For
21 26 * !éEi“"G_?ﬁagé‘-{_ Not Applicable
E‘ Suite, Apt. #, ete. ;] Suite, Apt. #. ele. 5. Cerifcze of Status Desired [ $8Fe-25R:(; :!iirl:;nal
City & S'ate City & State 6. Electionn Campaign Financing o $5.00 nay Be
~2v3_i ;ﬂ Frust Fand Conltribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
EII E‘i_‘ _2;] m Person al Property Tax. [Oves Ji’ﬂo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81 Name
LINDO, JOEL |
8875 NW 108 LN. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6G7.0502 and 607,1508, Florida Stat!
office cr registerad agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

utes, the above-hamed ccrporation submils this statement for the purpose >f changing its ragistered
authorized by the corpor tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, fyped or printed 1a 18 of registered agent and dts If appicadle (NOT I Regisiared Agem signalire reql wed whan reinstaling) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TTE Dp [ DELETE 1.1 TIMLE [JChange [ Addition
NAME LINDO, JOEL | 1.2 NAME
stReeTAporess| 8875 NW 108 LN. 13 $TREET ADDRESS
CITY-ST-219 HIALEAH GARDENS FL 33018 14 CITY-ST-2P
TME DV [J DELETE 24 TIME [JChange [ Addition
NAME GAUTIER, REYNALDO A 2.2 NAME
staeeraporess; BULEVAR SABANA GRANDE,CALLE BALDO, EDIF, 23 STREET ADDRESS
oiv-sT-zp” | BOLIVAR,PIS09,APT.83,CARACAS VENEZ-1050 2.4 CITY-5T-2P
TINE (] DELETE 31TIMLE [Change  []Addition
NAME 32 NAME
STREET ADDRE 55 33 STREETADORESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE [J DELETE 41TITLE {1 Change O Addition
NANE 4 2NAME
STREET ADDRE S8 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE U] DELETE 5ATME TChange  [] Addition
NAME 5.2 NAME
STREET ADDR 88 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IF
TITLE ) DELETE 6.1 TITLE [JChange £ Addition
NAME 2 NAME
STREET ADDRIZSS 63 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-ZIP

44, | herehy certify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report or suppiemental annual report is true and ac«uUrate and that my signaiure shall have tlie same legal effect as if made under cath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

IR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

on an attac 1ment with an address, with 1ll other like empawered.

Y /ZL//?? 305526 5035

CR2EQ34 (11/98)

M e mmmmmmm——mm - mmmmmme—— ol

Date Daytime Phone #
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