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

PROFIT
CORPORATION
ANNUAL REPORT

1998

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CGF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

CONSUEGRA, INC.

P92000004916 (2)

Mailing Address

2837 SW 25 ST
MIAMI FL 33133

Principal Place of Business

2837 SW 25 ST
MIAM! FL 33133

FILED
Feb 09 1998 8:00am
Secretary of State

IR AR

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

CONSUEGRA, MANUEL
6380 W 24 CT #101
HIALEAH FL 33016

11/12/1992 o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ) 26 650369337 Not Applicable
Suite. ARl #, ete, Suite, Apt. #, etc. A i
=l ne. e Ap 5. Certificate of Status Desired L] $8.75 acditonal
22 ) ;i - _ Fee Required
City & State City & State 6. Election Campaign Financing %5.00 May Ba
—2?| 2B ~ Trust Fund Centribution Added to Fees
Zip Country zip Country 8. This corporation owes or has paid tha current year Intangible
—:Z:l 25 29 rm Personal Property Tax due June 30. Yes L,__‘.‘,NF’A o
9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B8t} Name

82( Street Address (P.Q, Box Murmber is Mot Acceptable)

83

84| City

FL ]El Zip Code

11, Pursuant o (he provisions of Sectians 607,0602 end 807, 1508, Florida Statules, the al

: bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE
5

ignattre, typad of printad name of ragistared agent and tilla if applicable. {MOTE: Reglstered Agant signatura required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DELETE 1.1 TITLE [TThange ] Additian
WAME CONSUEGRA. MANUEL 12 NAME
STEET ADDRESS | 2837 SW 25 ST 1.3 STREET ADORESS
GITY- ST- 218 MIAMI FL 33133 1.4 5ITY-ST-71P ) .
THLE [ DELETE 21TiNLE [ Ichange [ Addition
NAME 22 NAME " e
STREET ADDRESS 2,3 STREET ADDRESS :
CITY-SE-2P 2.4 GITY -ST-7iP .
THLE [T DELETE 41TTLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADIDRESS
CTY-5T-21P _ 34, GITY-$T- 2P .
TLE LT DeLETE 41 TMLE [T change [ Acdition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-ST-2IP 4.4 {ITY-ST-ZIP Lo
THLE LT DELETE S1TIME [ Change ] Addifion
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-51-2P 54CITY-5T-2IP ]
TITLE t_| DELETE 61 TILE [ Jchange [T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY -5T-ZIP 6.4 GITY-5T-21P

14. | hereby cerfy that the information supplied wj
indicated on this annual repori or supplermer
officer or director of the carporation or tha

Biock 12 or Block 13 if changed, ar on an t with an address.

LT

SIGNATURE:

does not quality for

: he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
alfeport is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Tate [Ty T vy e

CR2E034 (10/97)



