02251999-90085-025-5158.75-$158.75 '; e FILED
' Feb 25,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherins Harris Secretary of State
ANNUAL REPORT Secretery of State 02-25-1999 Q0085 025 ***]1 58 75
DIVISION OF CORPORATIONS '

1999
DOCUMENT # P9g000018631 -~ .

1. Corporation Name

CIELO ENTERPRISE GROUP, INC.

oy Tl
RN

a '
" Phra g imgpens :r-‘lll o
‘ [

AL PR

Principal Place of Business Mailing Address
10459 PINES BLVD 18459 PINES BLVD
STE 185 STE 185
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 32029 DG NOT WRITE IN THIS SPACE
3. Date Incfxpura(ed or Qualifed
02(26{1998
2. Principad Place of Business "2a. Mailing Address - |- 4= FE Humbgr=—~—=-"== =3 |—|-Appllad:Far . -} =
[21] 26 b F AR(E Y4 ] [ | Not Applicatiz
Sueite, Apt. ¥, alc. Suite, Apt. #, alc. i
Aet Ao 5. Cerlifeate of Stetus Desired $8.75 ddilioral
E‘ 2? Fee Required
City & Stata City & State 6. Election Famﬂaign Financing $5.00 May 8o
;31 za[ Trust Fund Contribution Added to Fees
dp . Country . _Zip o Country . _ _ _ __[_8._This oor;::sorallon_wes the current year infangible R I
;I rz-s] 291 EE' Personal Property Tax. OVes CNe
9. Name and Address of Current Reglatered Agent 10. Nema and Address of New Registersd Agent
81| Name
AMERILAWYER 82] Street Addr P.O. Box Number is Nol Ace: ble)
e gon 3 =] e,
343 ALMERIA AVENUE vss ( ax Hum ot Accepta
CORAL GABLES FL 33134 83
84| City FL ssl Zip Code
1%, Pursuant to the provisiorlns of Sactions 607,0502 and 607.1508, Flonda Stalules, tha above-named corporation submits this statement for the purpose of changing Its registered
office or ragistared agent, or both, in the State of Florida, Such changs was althorized by the corporation's board of diraciors. | hersby accept the eppaintment as registared
agent. | am familiar with, and accept the odligations of, Section 607.0505, Florida Stalutes.
SIGNATURE
Slgpraium, typad or printed name of registersd agor wnd Lle i ppiicatle. (NOTE: Ragttaned Agent signariure requirsd whon reinstatng ) DATE a‘
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TE PD [ DELETE 1.1 TIE ClCranga [ ] Addition E
NAME QCHARAN, MELBA J 12NAME 3
sreeraooress| 18459 PINES BLVD, STE 185 1.3 STREET ADORESS o
crrY-ST-2P PEMBROXE PINES Fi 33029 1A CITY-5T- 2P &
me VD I DELETE 2§ TILE [JGChenge  [JAddition | O
- | -HAVE - | OCHARAN,-LUIS A JR Sone . |- . e . N .
streeraporess| 18459 PINES BLVD, STE 185 23 STREET ADORESS : "
CITY-S1-ZP PEMBROKE PINES FL 33029 24 CITY-5T-2P
TME . {J pELETE A1 TME ClChangs [ Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
| cmy.sT-27 34. CITY-S1-2P
TME - T JoelteTE faatme T : Doange  [JAcdon ) ——
HAME 4.7 NAME
STREET ACDRESS 43 STREET ADDRESS
CIY-57-29 44 CTY-ST-ZP
TME [_J DELETE 51 TME (JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51- 2P 54 QTY-ST- 29
TINE O DELETE 6.1 TITLE DlcChangs ] Addition
NAME B2 NAME
STREET ADORESS 6.3 STREETADURESS
CIry-ST1-2P 64 CITY-5T-21 .
4. [ hereby certify that the informabion supphed wilh this fiing does not qualify for the sxemplicn siated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repart Is true and accurata and that mry signature shall have the 5ame iegal effect as if made under cath; thal | am 8n =
officer or director of the comoration or the raceiver of trusise ampowered Yo execute this report as required by Chapler 807, Florida Statutes; and that my name appaars In =
Biock 12 or Block 13 if changed, or o an attachment with an address, with all other like empowered. . | B
i = i
SIGNATURE: 205-436:-033( g
Dase Duybme Phone # - 1




