PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1S $225.00
B FLORIOA DEPARTMENT OF STAITE

Sandra B Morthiam

Searetary of State

1996 2 =

DIVISION OF CORPORATIONS

DOCUMENT # 68853

1. Corporation Name

CONSUL FURNITURE INC.

Principal Place of Business

1732 SW. 8TH STREET
C/O ANDRES CABEZAS
MIAMI FL 33135

C/O A
MIAMI

Maintig Aadiess

1732 SW. BTH STREET

(3)

NDRES CABEZAS
FL 3335

[27]

IRV MR

. Date Incormporated or O

3a. Date of Last Report

04/27/1995

09/22/1980

2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appiied For
’m 26—I o 59'2024310 Not Applcable
i 4 3 . it

Suite, Apt £, etc, Suite, Apl. b, etc. 5. Corlifcnte af Status Dosired 0 $8.75 Additional

Fee Required

City & State

7 —C-‘t;'.& State:

. Elechon Campagn Finanang

$5.00 May Be

EI —2_a_| Tl Fund Contribaborn Added to Fees
Fdls) ) Country padls} | Country B. This corporation has labilty for intangible tax under s 189.032,
[24] |25] 29| 30| Florda Statutes O ves Ko
9. Name end Address of Current Registered Aget [ ' 10, Name and Address ol New Registered Agent
81| Name
CABEZAS, ANDRES 82| Strest Addiess (P.O Box Number is Nat Acceptabile)
8890 SW. 11TH STREET
MIAMI FL 33174 83
'pa| Clty ) FL 85| Zp Code

famil ar with, and accept e oblgations of, Sacton £07.0507,

11, Pursuant to the provisions of Scclions 6Q07.0502 and 607.1508, Florids Statutes, the &

Flonda Satutes

hove namcd corpo ahon submils this statement for the purpose of changing its registered office
or registared agant or bath, in the Sate of Flonda Soch cliange was authodized By Ine corporahon's boad of directors. | hercty accept the appointment as registered agent. 1 amm

SIGNATURE o . o L _ e .
Coyaat ot Lbwed o0 e et S St b AT e Egd ot FIYE Sy darad Aot G e i ab vty OalE

12, OFF IGEAS AND DIRECTORS i 13. T T ADDITIONS ‘O ANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE PO ' T T oeceie EERR [ Cnange  [] Adaition

NAME CABEZAS, ANDRES 12 NAME

swreer aconess | 8890 SW 11TH §T 13 SIREFT ADDIRESS

CiTY 5121 MIAMI, FL 00000 3 o RratvesTe R .

T VFD [ CEETE 2 TTNE [} Crange [ Addition

NAME CABEZAS, JORGE 22 NAME

staeeraoneess | 11 N.W. 108 PLACE 23 SREE T ADDRLSS

G517 MIAMI FL B 24CHY-81-2F B

TITLE SD [] DELETE 31TTEE [ Crange  [J Adation

NAME CABEZAS, FRANCISCO 32 NAMi

sieer aooness | 8890 SW 11 8T, 53 SIREED ADDRESS

Ty -S1- 2P MIAMI FL i - ] 34CT¢ 5727

HILE R (1] o ‘ © [DRFIE T ) ’ [] Change  [] Additon

RAME CABEZAS, MAURICIO PR

seer anoeess | O890 SW. 11 8T, 4357 HELT ADORESS

CTy-S1 7P MIAMI FL ) 44000 - 5T 2P _

TITLE ] DELETE 51 TTLE 7] Crange (] Additicn

NAME 52 NAM:

STREET ADDRESS 5 3SIHL T ADBRESS

OITy - 51-21F L L 54175120 e

TTLE 7] DELETE b1 [1 Change ] Additon

NAME B2 M,

STREET ADDAESS 65 SIREEN ADRESS

GHf-ST-21 ELTHY-5) 2F

14. | do herety cerbly thal the informat-an 5:|f;;,:7h§;ﬁi V.
certify that the information indicated on this annua!

appears i Block 12 ar Biock 1301f chang

SIGNATURE:

}Cu an an attazhr

ey

b wilh an address

ﬁbxﬂk&c) . &xsras

NG TYPEC OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Tivs fine 16 volantarily frrished and does not quatfy or the exemption stated in Secan 119.0713)k), Florida Statutes. | further
repart o supplemiental annual repon is true and accuw ate and that my signature shall have the same legal effect as if made under
oat that | am an oficer or director af 1he carpeaatinn or the receive: ar tustae smpowered Lo execute this report as required by Cnapter 607, Flarida Statutes, and that my name

gl GDeanso

Ui P

CR2E034 (12/95)




