FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # 97772 2)

Corporation Name

C S G PROMOTIONS, INC.

AW

Principal Place of Businass Mailing Address
32H NW. TTH ST JPNETORST
#214 NP =Ft W@Oﬁ%
MIAMI FL 33125 B2 M. w. <7 DO NOT WRITE IN THIS SPACE
us ﬂ‘ L 2% -~ 3. Date Incorporated or Qualified
rAm;, FL- %2125 08/23/1990
4. Principal Place of Business 2a. Mailing Address » 4, FEI Number Applied For
1] ] 2271w, DF S5 593033341 . Not Applicable
Suite, Apt. #, elc. Suite, Agt. #, slc. N ) $8.75 Additional
@ ;] z \ "F B, Certificate of Status Desired M/ Feo Required
City & State City & State B. Elaction Campaign Financing $5.00 May Be
23] 2] Madsh ) FL- Trust Fund Contribution Added to Fess
Zip Country Zip ) Country 8. This corparation owes or has paid the current year Intangible
;' ;El 2_9| %' 7/.{ ;a U.s _ Parsonal Property Tax dua June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Addreps of Now Registered Agent
GONZALEZ, ANA C. 81] Namo L2 Cr loanid
3916 NE 168TH ST. 82| StreetAdglress (P.O. Box NGmber is Nojfccegiable)
N MIAM! BCH. FL 33160 2RU N

a3 A&_ !"

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Stalules, the ahove-named corporation submite this statement for the purpose of changing its registered
poingment as registered

84| City 85| Zi F&d
L]
Nbaw Mian; Bows  FL *I987ED
office or registered agent, or both, in 1ha Stato of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the
[ﬂ s

agent. | am famitiar with, and agcegt the obligations of, Saction 607.0505, Florir E‘Zlules. ( ?
iLepna_Gopzilez Res, &
|

SIGNATURE _____ / 3 !
Signature, lyped o ponte: of registéregigont and Iitle ¢ apphicable {NOTE Registared Agent signalure required when reinstaling) TE f
i2. OFFICERS AND DIRECTORS 7~ | EE "—W‘m%‘mw—mom HANGES TO OFF AN N T2

TILE VS U7 DetETE 11 TITLE . [ Change ] Addition
NAME QONZALEZ, ROLANDO J. I 1.2 NAME

swmeeranness | 3810 NE 188 ST 1.3 STREET ADDRESS

QITY-S1- 2P N MIAMI BCH FL / 1.4 QTY-ST- 2P

TITLE PT DELETE 217I1LE LI change™ ™ [ Addition
NAME GONZALEZ, ANA CSS. 22 NAME

steeTaonress | 3916 NE 188 ST 2.3 STREET ADDRESS

BITY -5T-2P N MIAMI BCH FL 2.4 CiIY-ST-21F

L ) [T DeLee SATILE V?fﬁ# P Crange 1] Addaion
RAME GONZALEZ, LEONARO 32NAME Gonzdlez  Leonped

strecTaponess | 3816 NE 168 STREET sssheer aomess (SR 4Z Nog, " 171 . APE K

crv-stze | N MIAMI BEACH FL sz | NORYH m;-‘ P w0

TILE D [T DELEYE 41 TI§E (1Y L Change ‘Addition
NAv GONZALEZ, LILIANA 4.20m Gowspler, 'Li kA . £

steeer aooRiss | 3916 NE 168TH STREET ssswecraooness |BBN2 NLW. (N V7, Ape. sl

CITY-51-2IP N MIAMI BEACH FL worsrze | Norrd M 1A R"df FL Lo T2

TInE CT oetete 51TITLE N T Change (] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-5T-2IP 54CITY-51-2P )

TLE T DECETE 6.1 TITLE LI Change  [J Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P §.4 GITY-ST- 2P

14. | horeby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the information
indficated on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

CIAMATIIDE. e tyr 0 4 i 2 !u{tzf‘ eardiovwir /.

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



