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

PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # P92000004916 (2)

1. Corporation Name

CONSUEGRA, INC.

$andra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

A

[ Principal Fiaco o Busingss Mailing Address
2837 SW 25 ST 2837 BW 25 6T
MIAMI FL 33133 MIAMI FL 33133-2109
3. Date Incorporated or Quatfied | 8a. Date of Last Aepon
11/12/1992 04/29/1996
2. Principal Place of Busingss 2. Mailing Address 4. FEINumber Applied For
Bﬂ et —23] 7 Not Applicable
Suite, Apt #, el Suite, Apt, #, etc. R 33_75 Additional
'2',‘;‘ ?"[ 5. Cenificate of Status Desired ] Fes Required
| City & Stato City & Stato B. Election Campalgn Financing $5.00 May Bs
El IS ;ﬂ Trust Fund Contribution O Added to Fees
| ap | Country Zip Country 8. This corporation has liahility for intangible tax under 5. 199.032,
2ﬂ ) LEI ;;l m Florida Statutes Cves Clno
9. Namea and Address of Current Reglatared Agsnt 10, Name and Address of New Registered Agent
CONSUEGRA, MANUEL 81| Name
6380 W 24 CT #101 82| Street Address (P.Q. Box Numbear is Not Acceptable)
HIALEAH FL 33016
83
84] City R FL 85| Zip Code

11, Pursuant 1o the provisions of Sactons 607 0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s repistgrad

oflice or registepfd ], of Lath, in State of Florida. Such o e was authorized by the corporalion's board of directors. | heraby accept the appoigtment as regisyfred
. 12 obligal 7.05605, Florida Statutes 7' J Q )/' .

agenl | arg Faghibar with; a )

SIGNATURE

Faiiat e tyyeet FpiniBd ool Tugishrend agon arqiiTo W epplicate {NOTE Fagisiarer Agani sigralie requined when renstaling) 7 DAl
12. ) OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
jllﬁikiv PO [:[ DELETE 1.1 TIMLE [:I Change | Addition
NEME CONSUEGRA, MANUEL 12 NAME
erreeraon s | 2837 SW 25 ST 1.3 STREET ADDRESS
GiY- 5121 Mwl FL 33133 14 CITY-5T- 2P
me T 1 DELETE 21 TITLE TJ Change L Addition
HAMYF 22 NAME
STALET ADDRTSS 23 5TREET ADDRESS
G517 2 4 CITY-5Y-2p
e T [T OELETE A1 TILE [ Jchange  T_} Addition
HAME 3.2 NAME
SIRFET ADDRESS 33 STREET ADDRESS
L8 34.0ITY-St- 20
e T [T oeLeve 4.9 TILE LT change L1 Addition
NAKE 4 2NAME
SIFERT ADCHE 5 4.3 STREET ADDRESS
oY ST 2K A4 CITY-5T- 2P
T o [T oeLese S1TMLE [T crange L] Addition
NAM 52 NAME
STHEE | ALDRESS 53 STREET ADDRESS
CY-SI i 5.4 CITY-$1-2IP
T TER [_J DfLExE 61 TITLE [T crange L3 Addition
HAME 6.2 NAME
STHEET ADOKE 55 5.3 STAEET ADDRESS
Y- 51 21F ' 6.4 CITY-ST-2P

14. | 0o hereby certify thal the information supplied with this fling does not qualify {or the exemption slated in Section 119.07(3)i), Florida Stautes. | further certify that the
infermalion indicaled on this annual report or supplemental annual rapart Is true and accurate and that my signature shall have the same legal effect as if made under gaih; that
| arn an officer o dirpctor rporation or the receivar or trustes empowered 10 execute this repor as tequired by Chapter 607, Florida Statules. ang that my na
appears in Block 12 or Block T8N Bagngod, of on an attachment with an ggdress.

| SIGNATURE: &éana;w}h o /j‘l _ 4 : /71

- N i
OR FRINTED NAME OF HlONING DFFICER OR DIRECTCH Dala / 7 Dayima Prone &
I FYLITYr}

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dim

CR2E034 (9/96)



