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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

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

DOCUMENT # Pg7000109116

1. Corporation Name

CELBRANDON CORPORATION

FILED

Principal Plice of Business

16451 SW. 197TH AVENUE
MIAMI FL 33187

Maiiing Address

16451 S.W. 197TH AVENUE
MIAMI £L 33187

AN

DO NOT WRITE IN TH 3 SPACE

Apr 28,1999 8:
ecretary of State

04-28-1999 90058 027 ***150.00

00 am

I

3. Date Incorporated or Qualifed

12/31/1997
Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[26] 650809521 Not Agplicable

Suite, Ajit. #, etc.

2.
[21]
22|

Suite, Apt. #, etc.

$8.75 Acgitional

FL

;l 5. Certifcete of Status Desired ()] Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 nlay Be
El m Trust Fnd Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |tangible
;] |E-| ;l E)-l Personal Property Tax, Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
MACIAS, JULIO C .
16200 S.W. 197TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
- MIAMI FL 33187 83
84| City 85 Zip Cude

11, Pursua 1 1o the provisions of Se
office or regislereg/qgent, or bot
agent. ' am fa(p_ili y,wilh, and ac

i .
——
N7 .u..p‘n‘.

Ctions B07.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose A changing its rzgistered

h, in the

Lo /75

State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

cept the obligatins of, Section 607.0505, Florida Statutes.
( 3 '7 }_’ Z (i
1@ ol registered agent and ltle if applicable {NOTL: Registered Agent signature requ red when reinstating)

SIGNATURE
Signatur, typed or printed nal ! / DATE ¢

12. OFFICERS AND DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
e PSD (] DELETE 14TMLE CiChange ] Addition
NAME MACIAS, JULIO C 1 ZNAME
sTreeTADoress| 16200 S.W. 197TH AVENUE 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33187 14CITY-ST-ZIP
TITLE {T] DELETE 21TILE IChange [ Addition
NAME 22 NAME

T |TSTREETADURE S| —~7 — 7 - R - - "2.3 STREET ADDRESS T - T T T :
ChY-ST-2IP 2 4 CITY-5T-ZP R
TME [ DELETE 21 TIMLE M Change  [] Addition
NAME 17 NAME o
STREET ADDRE 35 33 STREET ADDRESS “‘.:-"f
CITY-§T-2IP 34 CITY-ST-ZIP L
TME [ DELETE 41TILE [JChange [ Addition
NAME 4 2NAME /’
STREET ADDRE 35 4 3 STREET ADDRESS &
CITY-5T-2IP 4.4 CITY-ST-2IP ,"r
TITLE [ DELETE 5.4 TITLE O Change [ Addiiion
NAME 52 NAME >
STREET ADORE 38 5.3 STREET ADDRESS i
CITY-5T-2P 54CITY-ST.ZP ;-’
TLE [ DELETE 6.1 TITLE ra [JcChange  [] Addition
NAME 6.2 NAME 7
STREET ADDRE 35 6.3 STREET ADDRESS e ol
GITY-ST.ZP £4 CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does nat qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
indicated on this annual report or supplemental annual report is true and acc rate and that my signature shall have th> same Jegal effect as if made urder oath; thatl am an
officer «r director of the corpora ion or the receiver or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in

Block 12 or Block 13 if ch_anggd,)or on an attachment with an address, with alt other like empowered.

SIGNATURE: Y/

. . - - .
1 C. ¥
IRE AND TYPED COR I"RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

L e

CRZ2E034 (11/98)

o
T

f/%/ 79

Date/

Daytime Phone #




