3 FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT g s FL ORIDA DEPARTMLNT OF STATL
¢ CORPORATION

ANNUAL REPORT

1996
DOCUMENT # L97161 (8)

1. Corporation Name

FUGAZ CONSULTANTS, ING.

[ — IR

Sandra B Murtham
Secretary of State
DIVSION QF CORPORATIONS

Principal Place of Business b.d;‘iu;g];’k:141ress
8320 SW 83RD ST, 6320 SW B3RD ST.
MAMT FL 33143 MIAMI FL 33140
| 3. _ﬁét};rlncor;)omliéa or Qualfied [ 3a. Dale of Last Report
2. Principd Place of Busnoss Ja. Malng Addess ' T4, FETNUTIber Appihed Far
?ﬂ o EEL 65 ’02 1 2682 Not Applicable
Suite, Apt #, et — Sute. Apt ¥, etc. &. Cerbhicate of Status Desired 1 $8'75 Adc!iliona\
a 2ﬂ i Fee Required

En, & State

| Cryasue i 6. Eloction Campaign Francing $5.00 May Be
ZQ . 23] Trust Fund Gontribution O Added to Faes
Zipy Cc:ur\lw\; ’ - 7.;{ ‘ B Vu(‘a(mr'ﬂry ] ,B,-,,“”S carporation has habilty for intan-g.hle tax under & 199032,
24 [2s] |29 |30 Fiorida Stautes [ ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} 81 “Namt‘ B
HERREROS, N..BERTO [B2] Street Address (PO, Box Namber is Not Accegtabic)

8320 SW B83RD ST. L
MIAMI FL 33143 83

84| Ciy

85 | Zip Code

FL

A BT TR Fionida Stalutes, the above nanied corporation subaits tis statement for the purpose of changing s registored offce
f Fionis Such changs was aathonaz by the corpoaration’s board of chrectars | herety accept the appontment as registered agent. | &m
A Stafutes.

11, Pursuant to the provisons of Seclians 607
or registered agent, or bath, i tha Sta
familar with, and accept the obhgations

CR2E034 (12/35)

SIGNATURE _ I L R o B o .
g it Ty FAVTE Fanp det B g Fe fer g 4 1 ST ] DAL
j2. 7 1 EEN T ADITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE VA TRE ] Crange £ ] Additicn
HAME HERREROS, ALBERTO 12 haYE
steer aooaess | B320 SW 83AD ST. 1 3 STRFET ADDRESS
CITY-51-2F MIAMI FL _ A0
THILE PST [] DELFTE 2 1TME [ Change [ Addition
NAME HERRERQS,K MAGALI, U 72NN
seereoeess | 8320 SW B3RD ST 23 STREET ADDKE S5
ity 8T 71P MIAMI FL ) ) pammsi e |
TITLE [J DELETE 3 TILE [ Change  [] Adtditon
NAME 37 MM
STREET ADORESS 33 SIELE ADDRESS
iy ST-20F L i aemb-slae | -
TITLE 1 DELETE 4 1TnF [] Changs [ Addition
NAME 47 NAME
STAFET ADDAESS 47 5IRLE) ALDRESS
CI7y-S1.- 21 ) : ___@edcy-5T-7° .
TITE T DELETE 5 1TI0:E [ Change  [] Addtien
NAME 52 NANE
STREE| ADDAESS £ 3 SIATET ADTRESS
CITY-ST- 20 S S40IY-51 2F
TITLE [] DELEIE 6 1TILE [ change  [C] Additizn
NAME b7 NAME
STREET ADDRESS 6% STREET ADDRESS
CitY-S1-2F €5CIV-51- 2P

14, | do hereby cerify that the informanon suppled with this Bing is voh acdry furmishiex] and does not quabfy for the exemption stated in Section 119.07(31k), Florida Statutos | further
cartify that the informaban indicated o this aonual report or Suppramental arnual report is true and accurate and tiat my signatuse shal have the same legal eoct as it made under
oath: that | am an officer or drector of he Corporalian or (ne receiver or trustee ermpowored to exgceute this report as required by Ghapter 607, Florida Statutes, and that my name
appears in Blook 12 or Block 13 if changed, on on an attazhmentwath an addiess

SIGNATURE: __,-Q%wf%ww Cerecy O Se G

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AP F o em P A PR ) e e 7

D P e F




