we Ly

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

PROFIT FLORIDA DEPAITMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Kather ne Harris ? o
ANNUAL REPORT Secreary o State ecretary of State
1999 DIVISION OF SORPORATIONS 04-26-1999 90260 034 ***150.00
1. Corporalion Name 8001 1 6
CREBEL INTERNATIONAL, CORPORATION i j
i ‘ i
! =
' =
Principal Place of Business Mailing Address ' |'
4401 PONCE DE LEON BLVD. 4401 PONCE DE LEON BLVD.
GORAL GABLES FL 33146 CORAL GABLES FL 33146
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quaiifed
09/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
1] | 26] 650217069 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . itk
¥ P 5. Certifcate of Status Desired [ $8.75 ac d_monal
E‘ ;I Fee Required
City & 5 ate City & State 6. Election Campaign Financing O $5.00 niay Be
23 ;l Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This cosporation awes the current year | tangible
;‘ [Ei E‘ I;‘ Personal Propery Tax. [ vYes Qﬁo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
TERPENING' HOBERTJ 82| Street Add (P.D. Box Number is Not Acceptable)
ress L) Box Num
4401 PONCE DE LEON BLVD
CORAL GABLES FL 33146 83
84| City F L {85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its ragisterad
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corperetion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am famifiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typed or printed nacne of reqistered agent and title if applicable. (NOTI:. Registered Agent signature required when renstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFS IN 12 D '
TITLE PDC ] DELETE 14 TLE [[JChange  [] Addition E
NAVE DALMAY, JORGE 12NAME 3
swreetaookess| 4401 PONCE DE LEON BLVD 13 STREET ADDRESS o
CITY-ST-2P CORAL GABLES FL 34 CITY-ST-2ZP &
TTLE VD [J DELETE 21TILE [JChange [ ]Addition | O
NAME DALMAU, AURORA G 22 NAME
smeeTaooress| 4401 PONCE DE LEON BLVD 23 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 2. 4CITY-ST-ZP
TILE VT [J DELETE 31TTLE [Change  [] Addition
NAME DALMAU, JORGE ALBERTO 32 NANE
streeTanoress| 4401 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 34.CITV-5T-2ZIP
TIMLE Vs () DELETE 41TALE [OChange  []Addiion
NAME TERPENING, ROBERT J 4.2 NAME
streeraooress| 4401 PONCE DE LEON BLVD 4.3 STREET ADDRESS
QITY-5T-2P CORAL GABLES FL 4ACITY-ST-ZP
TME \'] ] DELETE 5.1 TITLE [Change [ Addition
NAME DALMAU, JAVIER 5.2 NAME .
seeraooress| 4401 PONCE DE LEON BLVD 53STREET ADORESS :
CITY-ST-2IP CORAL GABLES FL 54 CITY-S1-2P !
TME [] DELETE 64 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
£ITY-ST-2IP 6.4 CITY-ST-ZIP
14. | herety certify that the informalion supplied witl this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or the receiver or trustee empowered to axecute this report as recuired by Chapte r 607, Florida Statutes; and thal my name appe:iirs in
Block - 2 or Biock 13 if changec, an attacrwnb_an\address. with ¢4l other like empowered.
7 ‘
SIGNATURE: /Af Ae L7 See” e%—% 5 FO s~ IE L »
SIGNAT!JRE AN| RINFED NAME OF SIGNING OFFICE 1 OR DIRECTOR 7 7 Dava Daytime Phone # II_ :




