03041999-920003-011-$150.00-$150.00 FILED

e Mar 04, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE Secretary Of State

PROFIT
Katherine Harris

CORPORATION
ANNUAL REPORT Secretary of State 03-04-1999 90003 011 ***150.00
DIVISION OF CORPORATIONS

1999 <4 _
DOCUMENT # PO8000024274

1. Corporation Name

R. CELIS CAPITAL, ING.

(TR

Principal Place of Business Mailing Address
2550 NW 72 AVE 2550 NW 12 AVE
STE 115 STE 115
MiaM FL 3322 MIAMY FL 33122 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
03/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650 Q2 OLOH Nol Applicable
ite, Apt. #, Suite, Apt. #, efc. .
Suite, Apt. #, etc. uite, Apt. #, elc 5. Cortifcato of Status Desired [ $8.75 additional
;ﬂ -;I]_ Fea Required
City & State City & State 6. Election Campalgn Financing 0 " $5.00 MayBe
_{af 23] Trust Fund Contribution Added to Foes
Zip ~ T T T T Country | pT T T = Gountry - == | - g~ This corporation owes the cument year Inlahgibie — s
;ﬂ E 29 lao Personal Propery Tax. {Oves
9. Name and Address of C Reglstered Agent 10. Name and Address of New Registerad Agent
- §1f Name
AMERILAWYER ’
.0. B i \
343 ALMERIA AVENUE 82| Street Address (P.C. Box Numberlls ot Acceptabla)
CORAL GABLES FL 33134 23
84| City FL—Ias Zip Code
31, Pursuant 1o the provisions of Sections 607.0502 and 807,1508, Florida Slatutes, the above-named camporation SubmIs this statemant fof tha purpose of changing its reglstered

offica or registered agent, or both, in tha Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as tagistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Sigriaturs, IYFe3 of prinwed it ol regii#d hgord And e H Apphoa e TNDTE: Rogaierod Apanl Sigraiors requi] wiven rainataing]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD J DELETE 11 TME PsTPD OChange [ Addition
NAVE CELIS, ROSELIANO R 120 S S, RosE LA R
smeeTsooress) 2550 NW 72 AVE, STE 115 ’ 1S STREETACORESS | 255G Mo T2 Ave. STE 0s
arrsrze 1 MIAMI AL 33122 14 ETY-5T-2P Ay o P, RRAZL
TNE T DELETE 29TME i OCrange [ Addition
NANE 22NAME
STREET ADDRESS 23 STREET ADDRESS
oTY-ST-20 2.4CRY-ST-ZP -
TILE [J DELETE 31TMLE [ Ghange ] Addition
HAME 3.2 NAME
STREET ADORESS| ’ 33 STREET ADDRESS
. Ciry-57-2F 34, CITY-ST-2P

Tlme T : R — T = CJORETE —— B aifliE - e e el T [ FChares___ [JAdditon
NAME 4 2NE
STREETADDRESS 4.3 STREET ADDRESS
CITY-57-2P SACITY-5T. 2P :
TmE 3 DELETE 51TME TiChange [ AdGition
NAME S2NAME .
STREET ADORESS 53 STREET ADDRESS
CITY.5T-2P SACITY-$T.2P
TMLE [JDELETE  -JeiTmE CiChange [ Addiion
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS .
CITY-ST-ZP . BACITY-$T-ZP ’ J

14. | hereby certify that the information supplied with this filing does nol qualify for the axemplion statad in Section 119.07(3)i), Florida Statuies. | further certlly that the information
indicated on this annual report tr supplemental annuai raport is true and accurgta and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or (he feceiver of trustes ampowered 10 exacute this report a8 required by Chapter 807, Florda Stztutes; and thal my name appears In
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. .-

CR2E034 (11/38)

SIGNATURE: ____ISiNafis (2 moinRED 21451 305 g urer




