FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT R i FLORIDA DEPARTMENT OF STATE
A%%Ei?}z:g;gg'[ ‘ _‘ ' P ﬂ‘i Sandra B, Mortham Mar O 5 1 99 7 8 : OO am
ieln 15
1997 S ousonor coommons Secretary of State

DOCUMENT # 6572

1. Corporation Name

CONSOLIDATED INDUSTRIES. INC.

(5) R

S

3a, Date of Last Report
B/1996

Frincipal Place of Business

5761 NW 37TH AVE
MiAMI FL 33142

Mading Address

5761 NW 37TH AVE
MIAMI FL 33142-2721

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;] 26 59-2001062 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. - : $8.75 Additional
El ;] §. Certificate of Status Dasirad O Fes Required
- City & Stato City & State 8. Elsction Gampaign Finanaing 55-00 May Be
23] 26| Trust Fund Contribution Added 1o Fees
2p ... Gountry | Zip __ Country . This corporation has liability for intangible 1ax under s. 199,032,
(24] 25] 29 [30] Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
HOLLAND, BRIAN 81| Name
5761 N.W. 37TH AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 )
83
84} City FL 85| Zip Code

|13, Pursuant to ihe provisions of Sections 607 0602 and 607, 1508, Fiorida Staties, the above-named corporation subrits this staternent for the PUTpOBE O changing ite registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, Lam famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
By b, bypeed o prcded rame of registerod agent and ttle f appkcable. {NOTE: Registered Agant signatura requirgd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
TINE PD [F DELETE 14 TITLE ' Tl Changs  TJ Adattion g
NAME HOLLAND, BRIAN 12 NAME 3
st aonss | D761 NW. 3TTH AVE, 1.3 SIREET ADDRESS 8
CIY-SI- 28 HIALEAH FL 14 CITY-ST-2IP E
TilLE [.J peLere 21 TMLE [ Change L] Addition |
NAME 2.2 NAME
SYHEE? ADDRESS 2.3 STREET ADDRESS
CITY - 81- 2P 2 4 CiTY-5T-21P -

IR [T ofLemE a1 HTLE ‘ ‘ T T Ghange | L Addition
NAME 1.2 NAME ’
STREET ADDRESS 3.3 STREET ADORESS
CiTY - $1- 74 34.C1Y-81-2P
e [J oEwtre 41TTLE [T change 1] Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Ciry-§1-21p 44 CITY-51- 2P
TInE | I 51 T0LE [ X Change L] Addition
NANE 5.2 NAME
STREL ) ADDRESS 5.3 STREEY ADDRESS
CIy-S1- 21 54 CIYY-ST- 1@
T 7 DECERE 6.1 TILE L3 change [ Addition
RAME 6.2 NAME
STREED ADDRSS 63 STREET ADDRESS
Ciry-1-21p 6.4 CITY-ST-20p
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further centify that the

information indicated on this annual repart or supplementat annual report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block j3 if ged, or on an attachment with an address .

SIGNATURE: 1L eiantfollepnd 2120l (200)a26-1982

IKGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
PP




