FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B, Mortham
ANNUAL REPORT Sagratary of State

1998

Jan 22 1998 8:00am
Secretary of State

DQCUMENT # P97000022941 (3)

C.B.G & B CONSULTING, INC.

Mailing Address
999 PONCE DE LEON BLVD

Principal Piace of Business

993 PONCE DE LEON BLVD

VARV R AR

SUITE 1110 SUITE 1110
CORAL GABLES FL 3314 CORAL GABLES FL 33134 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1997
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
;] m 05-" 0 7.‘3 2 9- 8 3 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, stc.

22] 7]

$8.75 additional
Fee Required

O

5. Coertificate of Stalus Desired

City & State City & State 8. Election Campaign Finanging $5.00 may Bo
EI EI Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
24 ;;i ;5] m Personal Property Tax due June 30, L] Yes (& No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
TRIAY, CARLOS A 81| Name
2999 PONCE DE LEON BLVD 82| Strael Address (P.0O. Box Number is Not Acceplable)
SUITE 1110
CORAL GABLES FL 33134 63
B4 City FL 85| Zip Code

office or registered agent, or both, in the Stale of Florida. Such cha
agent. i am familiar with, and ac ) j

SIGNATURE

rida Stalutes.

11. Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the plrpose of changing its regislered
nge was authorized by the corporation’s board of directors. | heraby,accept the appointmant as registered
05

Woid

gnaturs typod of printod o ol Togistoré:d agon! and tiln il apphcabin 7 (NOTE Rogistared Agent signatura 1equired whan reinslanng) DATE ~
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
ILE [ YT UrLETE ATIE Preg, dant " Crange B0 Addition | 2
NAME BELLO-OUICLERMO C 1.2 NAME . .
smeTaporess | QOE-PONCE-DE-LEON-BLVE-SURE-H10 1.3 STREET ADDRESS 2 CAFP;DA(.C Canchio [Be ‘\1'01' HID I.%
ciTy-51-21p GORAL-CABLES-FL-03134- 14 CITY-§1-2IP quﬁu qu"‘ :"b !Q.c.. P ﬁﬁa ;6"‘30! ar g
T VST [T oeLere 21 TIILE ' Change Addition | O
NAME BELLO, BETHANY ANN C 22 NAME
stweer aooress | 999 PONCE DE LEON BLVD, SUITE 1110 23 STAEET ADDRESS
Cy-ST- 20 CORAL GABLES FL 33134 2.4CITY-5T-7P
TITLE | ETE 31 TIMLE [J Ghange 1] Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CAY-§1-21p 34, CITY-51-2F
TITLE LT okere S1TILE [ Change  [J Addition
NANE & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-21P
TILE [T oELETE 51TNLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2F
TITLE T pELETE 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2IP 6.4 GITY-51-2IP

Block 12 or Biock 13 ifchﬁew a:::}chnMan addre?x
T Ty ] - ae o SN ‘//

14, | hereby certify that the information suppliod with this 1iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify thal the information
indicaled on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtion or the recoiver or trustes empowered 10 execute this repor as required by Chapler 607, Forida Stalutes; and thal my name appears in




