'FILE NOW: FILING FEE AFTER MAY 118 $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrtary of State
DIVISION OF GORPORATIONS

Apr 22 1997 8:00am
Secretary of State

k ——
DOCUMENT # Le7977

V.W.G. CONSOLIDATED TRADERS, INC.

(7)

Fﬁ;cuv:lf_‘&a;—of Busingss Mailing Address

0460 CENTRO AEREQ. Q480
2056 NW 79 AVE, BOX 522870
MIAME FL 331229053 MIAMI FL 331522970

A

3a. Date of Last Report

12/08/1996

8. Date Incorporated or Qualtified

B/06/1990

3. Principa Flace of Business 28, Mailing Address 4, FE{ Number Applied For
Eﬂ e 26 650215338 Not Applicable
Stite, Apl #. ¢l Suita, Apt ¥, etc " : $8.75 addional
2,{1 o 27 8. Cerificate of Status Desired L] Fas Penuired
[ Gy st City & State 8. Election Campalgn Financing $5.00 may Be
23] ;E] Trust Fund Contribution Added to Faos
A __ Country Zip Country 8. This corporation has liability for imangible tax undsr s. 199.032,
2a| 25 200 30 Florida Statutes ves [JNo
| 9 Nameand Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LEVlNE ROBERT H 81] Name
1401 NE 35TH ST. 82| Sireat Address (P.D. Box Number 15 Nol Accepiabia)
OAKLAND PARK FL 33334 5
B4 City 85) Zip Code

FL

|" 11, Pursuant lo Ino pravisions of Sections 6070602 and 607.1508, Florida Stalutes, the a

agent. 1 am lamiliar with, and accept the obligations of, Section 607

olhee or regestered agent, or bolh, in the State of Florida Such changgovgaglauznoréze? by the corporation’s board of diractors. | hereby accaplt the appointment as registered
oricla Statutes.

bove-named corparation submhs this statement for fhe purpose of changing its registered

information inchicated on th,
Tam an oftcer or director ofithe cor
appears in Block 12 or Bio

SIGNATURE:

ed. or an an attachment with an addrass.

"

SIGNATURE N
Blgpatute Iv;v A o e nacie of re I'QJ“I‘(M]Q ngent and 1o it appd cable (NOTE: Begsterad Agent signature ragquitas when relrsiating) DATE
QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oeckie L1 TILE [Tcharge  [J Addition
MAML GARCES, WILLIAM 1.2 HAE
sineer anoress | §6 LINCOLN AVE 1.3 STREET ADDRESS
env -0 | RYE BROOK NY 34 CITY-51-2P
i TJ oeLeTe 21 TITLE [ Crangs L] Addition
HARt 22 NAME
SIREET ADDRESS 73 STREET ADDRESS
oiestap | ‘ 2 4CITY-ST-2P
e [T pecere 31TILE [ Change [T Addition
NAME 3.2 NAME
SIALET ADDHESS 1.3 STREET ADDRESS
Lay-staf | 34.CITY- ST-2IP
L [ pELETE 41 THLE [f Chanpe 1 Addition
NAME 4,2 NAME
STREET ADDSHESS 43 STREET ADDRESS
| emvespze | | 44 CITY-51- 2P
it CToeeeTe 51TNLE T Crange L] Addition
NAMT 5.2 NAME
STREET ADTRESS 53 STREET ADDRESS
Lomseae 1 54.CITY-S]- 2P
T 7 oeLeTe 6.1 TITE [ Thangs [T Addtian
hAME 6.2 NAME
STREET ABGRESS 6.3 STREET ADDRESS
G G : 64 CITY-ST- 2P
14. | do hcmhy “certfy that the nformation supplied wilh this filirg does not qualily for the exemption slated in Section 118.07(3)(i), Florida Statutes, | further certify that the

annual raport or supplomenta! annual report is true and aceurate and that my signature shall have the same legal eflect as If made under oath; that
ration o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

LAl 461567«5 Fres

CR2EQ34 {9/96)

@o? 97 (5332 44755)

NO THED R FRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Cate Daytm Prong



