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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of S1ate
DIVISION OF CORPORATIDNS

I SRR At R e
g e X

DOCUMENT #

1. Corporation Name

688531

(3)

L

A
o

FL

CONSUL FURNITURE INC. |
1732 §W. BTH STREET 1732 SW. 8TH STREET
C/0 ANDRES CABEZAS C/O ANDRES CABEZAS
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/22/1980
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
ki 26] 58-2024310 Not Applicaple
Sulte, Apt. #, et Suite, Apt #, elc. i
ute. A ae [ uie. A ele 6. Certificate of Status Desired O $8'75 Adddional
22 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
|28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
E} 29] ;ﬂ Parsonal Proparty Tax due Juna 30. Yes é_No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent *
CABEZAS, ANDRES 81) Name
8890 S.W 11TH STREET 82| Street Address (P.O. Box Humber is Mot Acceptable)
MIAMI L 33174
83
84| City 85| Zip Code

505, Florida Staiules.

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the: State of Flonda. Such Chdflg[% was authorized by the corporation's board of directors. | hereby accept the appgintmant as registered
agent. | am familiar with, and accept the abligations of, Section 607

I

SIGNATURE R — _
Slgnatyre, Iypad o prinlod name of rug» Aerod aun W and G o it am»lm able {NOTE Regislered Agant s'gnalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] peLete 14 TILE T change [T acdition
HAME CABEZAS, ANDRES 12 NAME
smeeTapress | 8890 SW 11TH ST 13 STREET ADDRESS
CITY-51-2P MIAMI, FL 00000 1.4 CITY - ST- 2P
THLE VPD T DELETE 21 TM1LE [T change ] Addition
NAME CABEZAS, JORGE 22 NAME
sreeevaporess | 11 N.W. 108 PLACE 23 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 2.4CITY-51-2P
TME 8§D [T DELETE 31TITLE TJ Change L1 Addition
NAME CABEZAS, FRANCISCO 32 NAME
sreETADoRESs | 8OO0 SW 11 ST. 33 STREET ADDRESS
CITY-ST- 28 MIAMI FL o . 34.CHTY-ST-20P
TILE R 1] }Q]ELETE 41TITLE [T change  T_T Aggition
NAME CABEZAS, MAURICIO 4.2 NAME
steevappress | 6890 S.W. 11 ST, 43 STREET ADDRESS
LIY-ST-2 WIAMI FL _ 441y -51-2P
TMLE [ DELETE S1TITLE TT Change ] Addation
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-51- 29 54 CITY-5T-2IP
TMLE [ oetere 6.1 TITLE [FChange [J Addiion
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-ST-2IP
14, | hereby certify thal the information supplied with this (iling does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annua’ reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corparation or the receiver o truslee empowered Lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, orjyndchmonl wilh an address

Apr 24 1998 8:00am
Secretary of State

CR2E034 (10/97)



