FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ';-‘%‘ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 . O O am

COHPORA—”ON Sandra B, Mortham
ANNUAL REPCRT

Sacrelary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of Sta'te

DOCUMENT # 688531 (3)
CONSUL FURNITURE INC.

G

Principal Flace of Business Mailing Address
1732 S.W. 8TH STREET 1732 B.W. 8TH STREET
C/O ANDRES CABEZAS C/0 ANDRES GABEZAS
WIAMI FL 33135 MIAMI FL 331 35-3507
3. Date incorporated or Qualified | 3a., Date of Last Report
2. Principal Placo of Business 2a. Malling Addrass 4. FEI Number Applied For
21] | 26 - 59-2024310 Rt Applicatie
Sute, Apl #, el Suile. Apt. #, efc. N ) $8.75 Additional
E ;l 6. Cerificate of Status Desired D Feo Required
| Cily & Stale | City & State 6. Elsction Campalgn Financing $5.00 may Be
23] 28 Trust Fund Gontribution O Added to Faes
ip Country Zip Country 8. This corporation has liability for intangiblg tax undar 8. 189 032,
24 El ;] ?EI Florida Statutes 1 Yes No
y. Name and Address of Current Reglistered Agent 10, Name and Address of New Asgistersd Agent
CABEZAS, ANDRES 81| Name
8600 S.W. 11TH STREET B3| Sreet Addrass (P.0. Box Number is Nol Accaptabia)
MIAMI FL 33174
B3
84| City FL 85! Zip Code
11. Pursuant to the provisons of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its fegistered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointrment as registered
agent | am faribar with, and accept the obligatons of, Section 607 0505, Florida Statutes

SIGNATURL _
Slgnalive, typed o peintad name of tegsEred agent and e if applicable {HOTE Registerad Agent signature required when reinirating} DATE
[ 32. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wE 1) [T pELETE TATIE T Crange L] Addition
HAME CABEZAS, ANDRES 1.2 NAME
siet aooness | 8890 SW 11TH ST 1.3 STREET ADDRESS
CITY-§1- 7 MIAMI, FL 00000 14DTY-ST. 2P
THLE 1 VPD ) | M 21TMhE Jcnange L] Addition
NAvE CABEZAS, JORGE 22 NAME
sier aoreess | 11 NW. 108 PLACE 23 STREET ADDRESS
CiTY-sr. 7 MIAMI FL 2.4 C1Y-5T-2P
TILE §b [ oLete 31TTE T Ochange T Addition
HAME CABEZAS, FRANCISCO 32 NAME
steerT aporess | 5890 SW 11 8T, 33 STREE3 AODRESS
CIy-51. 21 MIAMI FL 34.CITY-ST-2P
L i [] @LETE 41 TILE T crange ™ 1] Addition
NAME CABEZAS, MAURICIO 4.2 NAME
sieer aooness | 8890 SW. 11 8T, 4.3 STREET ADDRESS
Gy -S1- 7 MIAMI FL LA TITY-ST-2P
TLE T DECETE S1THILE T TcCrange ] Addition
NAME 5.2 NAME
STREE | ADBRESS 5 3STREET ADDRESS
ervsear | ) BACITY-S1-2P
W T3 oECETE 61TILE Tlchange |1 Addition
hAME £.2 NAME
SIRENT ALDIE S5 £3 STREET ADDRESS
Cry- 5121 B4 CITY-§1-2P

14. 1 do hiereby certily thal the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
information inchoated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an efficer of director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 134 changeg. or on an attachment with an address.
SIGNATURE: - O Cﬂom&. Y ! Y jqn (sasgttﬁ:mxo )

sicKATURE PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
Al a4

CR2E034 (9/96)



