FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
O ndra B. am :
SOEORATON. s . Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # M63566 (7)

1. Corporation Narme

CORPORATE COMMUNICATION CONSULTANTS, INC.

LR I

Principa! Place of Business — Mailing Address

30909 SW 82 AVE PO BOX 558735

#a2 MIAM! FL 33255

MIAME FL 33155 us DO NOT WRITE IN THIS SPACE

3, Date (ncorporated or Qualified
. 12/11/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ) Applied For
21] 650017808 ~ Not Appicable

Sufte, Apt, #, elo. 0 $8.75 additional

Fee Required

Suite. Apt. #, elc, .
5. Certificate of Status Desired

=]

EINEYNEY

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Cantribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the clrent year Intangible
|24] 25 [29] _ 30 Personal Property Tax dué June 30. Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
IRIGOYEN, RAMON G. 81( Name
3809 SW 82ND AVE #22 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155
84| City FL 85 |7ip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Btate of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

SIGNATURE:

Signature, yped of printed nama ¢f reqistered agent and title it appkcabla. (NOTE. Registered Agent signature raquired when reinstating) DATE =

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMMLE PDS [ celETE 11TLE [T Change LT Addition |2 -
NAME IRIGOYEN, RAMON G. 1.2 NAME §
STAEET ADDRESS 3809 SW 82ND AVE #22 1.3 STREET ADDRESS 37
OITY - 51- 2 MIAMI FL 14 CITY-ST-2p , &
TiTLE VFD [ DELETE 21 TILE OJ Ghange [ Additien [©
NAME ABAUNZA, NINOSKA 22 NAME
stReeT aooaess | 8165 S.W. 40 STREET 2.3 STREET ADORESS
CiTY-53-21P MIAMI FL 2. 4 CHY-ST-Z1P .
TTLE [T oELETE 31TME [ IChange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$7-21P 34, CITY-5T-2IP
THLE L | DELETE £1TMLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITy-§7-2IP 4.4 CITY-81-ZIP
TILE L1 DELETE 51 TILE [ J Change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
{(Ty-5T-2IP 5.4 CITY-5T-ZP .
TITLE L] DELETE 6.1 TILE L] change L1 Acdition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
iy -5T-28 6.4 CITY -ST-ZIP .
14. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informatian

inglicatéd en this annual report ar supplemental annual report is true and accurats and that my signature8RgH have the same legal effect as if made under oath; that | am an

officer ar director of the corporation of the recelver or trustee empowered to execute this report as req by Chapter €07, Florida Statutes; and that me rs in

Block 12 or Block 13 if ghanged, or on an attachment with an address. ?O —

, >



