CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlnam
Scoretary of State
[VIS'ON OF GORPORATIONS

DOCUMENT #

1. Corporaton Name

CONSUEGRA, INC.

P92000004916 (2)

Principal Place of Business

2897 SW 25 ST
MIAMI FL 33133

Maiing Addrass

2837 SW 25 ST
MIAMI FL 33133

VA AR M

3a. Dale of Last Report

04/25/1995

3. Date Incorporated or Qualiied

11/12/1992

|72, Principal Place of Business | 2a. Maiing Address o "4, FETNumber Appihed For
21 o 261 o : - 65'%69337 B ) ’ NE?\D;JIK:QEIE“
Suite, Apt. &, etc Sute, AptH ets
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El ,,",’ﬂ . Fee Required
City & State L. ity & Slate 6. tlection Carmipaign Fnancing $5.00 May Be
’_Zv:q ) 28-| Trust Fund Contrbution Added ta Fees
2p | Conntry | Pytal | Country 8. Tris corporabon has labilty for intangible tax under & 199 032,
m ) 25] ) 291 B a0 Flonda Statutes ﬁ ves [JNo
775 Nawe and Address of Giirrent Registered Agent | " 10, Name and Address of New Registered Agent ]
81 Namg
GONSUEGRA, MANUEL B2| Street Address (PO, Box Number is Nat Acceplatie;
6380 W 24 CT #101
HIALEAH FL 33018 83
84| Cry - FL ‘35{ Zip Code

11, Pursuant o tha g

&G af Sechon
r registerect gaft ila,

in the State ol

#é. Florda Statutes, the above-named corporalion sutirits this staternent for the purpose of changing ils registered office
ange was authonized by the corporabon’s hosad of drectors | hesely ascept the: appointm?as regisjored agent. [ am

Zi505. Flonda Statutes : ,/7 ?é
AT : -

SIGNATURE ) .
Fl gt g aprta ot ar SHEZTE Faeeleren i Apr Todgond’ e ropian i w e nen e ng
12. /T TOMMIGERS AND DIRECTORS 7 N EE ADDAIONS T IANGES 10 OF FICERS AND DIRECTORS N 12
nne PD [ DELETE 13 WILE [] Crange  [J Addit-an
KA CONSUEGRA, MANUEL 17 NAME
STREET ADDRESS 2837 SW 25 ST 1.3 S1RLE T ATDAESS
CTv ST 2P MIAMI FL 33133 - LI S ) )
TITLE [T1 DELEIE T ng [ Changs ] Addition
NAME 72 NAME
STRLET ADDRESS 2 T STHEET ADDHESS
Y- S1-2F . - B 240iTY-51-2P )
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STRELT ADDHE 55 33 SIRFED ACSRESS
GilY - 8771 i o y 3400r.8L | ‘ ) o
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NAME 47 HablE
STReE | ADTRESS 43 STREET ADDAFSS
CITy-S12F ) i 44GY 5130
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certify that the infarmation indcated
oabn; that | am an offcer .
appears in Block 12 or

SIGNATURE: X

SIGNATURE

14. 1 Ga hersty corlify thal the mtor matian Sﬁi i wth th s flng
or thus aneua. reort or s

& volltariy funished and doss nat quify far the e<arnption staled in Scction 119.07(3;ik). Florida Statutes. | further
¥ q |

Al annua; report i3 true and accucate and that my sionatare shal have he san gt eftent as if made under
uster enpovvered o exacute: this iepart as requenad by Chapter 607, Florida Statutes: ang tnat my name:
355

e CrnpOration or he rec

NO TYPED OA PRINTED NAME OF SIGNING OFFICER OR [ CDanieFrens e

CR2E034 {12/95)




