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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P97000109116 (8)

1. Corporation Neme

CELBRANDON CORPORATION

AN

Principal Place of Business Maiting Address
16451 5.W. 197TH AVENUE 16451 SW. 197TH AVENUE
MIAM! FL 33187 MIAMI FL 33187
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/31/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
— -,
(21] |26] -8 52 / Not Applicable
Suite, Apl #, el Suite, Apt. #, efc. i
'_l P [ v P §, Corlificate of Status Desired O $B'75 Addiional
22 27| Fee Required
City & State City & State 8. Election Campaign Finansing $5.00 MayBs
E _ZEJ Trust Fund Contribution O Added to Fees
Zip | Counlry aip Country 8. This corporation owes or has paid the current year Intangible
24] 25] el |30] Personal Property Tax due Juns 30, OIves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
MACIAS, JULIO C 81| Name
16200 8.W. 197TH AVENUE 82| Strest Address (P.C. Box Number is Not Acceptabla)
MIAMI FL 33187
a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered

office or registerod agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes

ez, T,

SIGNATURE
Signaiura, fypod or prinled name of (egrderod agenl and il if apph=abic {NOTE Flagislarac Agant signature required when reinslating) DATE
12, OFFICE RS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE “P5D T 7 becete 11 TTLE [ change [T Addition
NAME MACIAS, JULIO C 1.2 NAME
smeeraooaess | 16200 S.W. 187TH AVENUE 1.3 STREET ADDRESS
CTY-§T-2P MIAMI FL 33187 1LATTY-§1-2IP
TME [T pECETE 21 TILE O change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2IP
TILE [ DECETE 3.1 TITE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
GITY-ST-2iP 34 CITY-S1- 2P
TIE T_T DELETE FERA: U1 change ~ [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T-2IP 44 CITY-5T-2IP
THLE T ORLETE 5.1 TITLE [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
TITLE [ DELETE 6.9 TILE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 64 CITY-51- 2P
14. { hareby cerlify that the informatian suppliod with this filng doos not gualify for the exemption stataed in Section 119.07(3)i), Florida Statutes. | further gertify that ihe informalian

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of the corporalion ar the receiver or trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachimont with an address.

L (\ P B - K - ) . 3

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



