FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

| PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON : Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000046123 (4)

1, Corporation Name

BUYER CONSULTANTS OF SOUTH FLORIDA, INC.

A

Principal Place of Business Mailing Address
5890 SW 33RD AVENLE 5890 SW 33RD AVENUE
STE. 405 STE. 405
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33312
us . us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
06/25/1993 07/10/1095
2. Principal Place of Buginess 2a. Maili drass 4. FEI Number Appiied For
2 "EBGE 00 33 e [l S0 03B Ae 650471278 Nt Anpioet
Suite, Apt. #, olc. Sutte, Apt. #. elc. 5. Cortifcate of Status Dasred ﬂ $8.75 Additiona
Fes Required

) Bl
City & State City & Staip i 6. Election Gampaign Financing $5.00 may Be
’;E] #2 ( ﬁt-/ ?31 Trust Fund Contribution 0 Added to Fees
2z C(trjg Zi Copnt B. This corporation has liability for intangible tax under s 190.032,
’;{l 3 33l 9~ —El A 29 ﬁgﬁ ) & m Dﬁ 14 Florida Statutes O Yes [ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Nama
RNAS. ELSA 82| Street {F.0_Box Numbesjs Not AcgAptabl
5390 SW 30RD AVENUE 2R B 3 R nve
STE. 405 8
FT. LAUDERDALE FL 33312 e =T70
~ r lavdudade FL *| 25510

11. Pursuant to the provigians of Sections 0508 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice

or registered agent

th, in the Statgf of Figfiga. Such change was authorized by the corporation™s board of direclors. | heraby accepl the appaintrdont as gogistered agent. 1 am
farnikiar with, a » obligatiogg of, 1 0505, Horiga Statules.

SIGNATURE ‘/ZQ/ /e q&

Signature, typed o printed nama of registeced agent ang titie A appicable (NCTE: Registeras Agent Eignature reduired whan reinstating] 7 pamt fn"-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE D [ DELETE 11 TILE [ Change [ Addiion [ ¥=
HAME IGLESIAS, CARLOS A 12 NAME 3
sraeeraoonzss | 5890 SW 33RD AVENUE 1.3 STREET ADDRESS &
CIry-ST- 2P FT. LAUDERDALE FL 1ACITY - 51-21P &
TITLE D () DELETE 2 1TITLE [0 Change [ Adotion | O
NANE RIVAS, ELSA 22 NAME
sweet anoress | 5890 SW 33RD AVENUE 2.9 STREET ADDRESS
oy -§1-2P FT. LAURDERDALE FL 24 ITY-§1-7P
TILF ] DELETE 3 1 TIMLE [ Change [ Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 340TY-ST-2F
TITLE [C] DELETE 49TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2F 44 CITY-8T-2IP
TITLE (] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 54 GITY-$T-2P
TITLE [ DELETE 6 1TITLE [} Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -ST-2IF 6.4 CITY-ST-21P

74. | do heraby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Florida Statutes. 1 fudher
certify thal the information indicated on this annual repoy supplemantal annuat report is true and accurate and that my signature shall have the same lagal eflect as if made undar
cath; that | am an officer or din the carporationf receiar or trustee empowered to execute this raport as required by Chapter 807, Fiarida Stalutes: and that my name

e dovfec 751 79 105

SIGNATURE: . Dtme Prone #

TURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR




