FILE NOW: FILING_FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT pr '» > FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 97977 (7)

1. Corporation Name

V.W.G. CONSOLIDATED TRADERS, INC.

BRI

Principal Place of Business Mailing Address
Q460 GENTRO AERED-D-480
2898 NW 79 AVE. BOX 52
MIAMI FL 33122-1053 MIAMI DO NOT WHITE IN THIS SPACE
8. Date Incorporated or Qualified
09/06/1990
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
211 20| 3620 THIRD Ar. 65-0215336 Not Appiosbia
Suite, ApL. ¥, elc. Suito. Apt. #, etc. o ] $8.75 Additional
2—2-1 . pre # 2_03 5. Certificate of Status Desired z Feo Required
City & State City & Stau 8. Election Campaign Financing $5.00 ma
d o y Be
zal 28] SAN PiZg o " a/; Trust Fund Contribution Added to Fees
zip Country Zp Counlry 8. This corporation owes or has paid the curren! year Intangible
’m ;ﬂ m C) 24/03 ;a //:5!?- Personal Property Tax due June 30. Yos [ No
8. Name and Addreas of Current Registared Agent 10. Name and Address of New Registered Agent
LEVINE, ROBERT H 81 Name
1401 NE 35TH ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
QOAKLAND PARK FL 33334
a3
84| City FL 35] Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, «n the Stale of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
SIgNATUIG T1d OF DLANKT NAME of Pyl HITB SN i AN Ll 1 ARG AL (NOTE Raegistered Agent signature tequirad when reinataling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D T oELETE 1AL ET Change [T Adition
HAME GARCES, WILLIAM 1.2 NAME
sieeraporess | 16 LINCOLN AVE 1.4 STREET ADDRESS
CITY-S1-2iP RYE BRODK NY ) 14 CITY-5T- 2P
TME [T DEcene 21 TILE L crange [T Addition
NARRE 2.2 RAME
»”‘ﬂ‘ﬁET ADORESS 2.3 STREET ADDRESS

Y-51-2IP 2.4 CITY-8T-21P
TME | RIEE 3TTME L1 change [T Adaktion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-2IP
i [T pecere 41 TILE [T Change ] Additicn
RAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P AA CITY-ST-2IP
TITLE CTpeLete 51 THLE [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TME [T DELETE G1TILE [ ] Change T Addition
NAME 62 NAME
STREET ADDRESS 613 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-ZiP

. | hareby cerlily thal tho indormation supphod with this Tding does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cerlify that 1he information

indicated on this annual rapor or suppduemental annual report (s frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the cakporalion of the recoiver or trusteo empowerad to exacute this report as roquired by Chapter 607, Florida Statutes; and that my name appears In

Block 12 of Block 13 4 an anacw an address
SIGNATURE: C Wil “dress Grsamad  dfzias 692993363

o F.. -




