SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGLST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PRORIT B o FLORIDA DEPARTMEN] OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT : | Secretary of Stale
1996 c DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000058637 (8)
FIRST CARIBBEAN CONSOLIDATIONS, INC.

Principal Place of Business Mailing Address | ’I|||I|| ”I mll ”m ||||l II"I““]““' "m ‘I“l I“II |l|“ |||‘ ||I‘

180 E 39TH ST 190 E 39TH ST
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualihed 3a. Dale of Last Repart ]
08/20/1993 05/23/1995
2. Poncipal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
. - LT - L )
2 ] C‘\ \S LNTLGE “Q AST_ m i\c’l L M.\D . ”Q) \FI Y 650431495 ) Mot Apphcabile
i . d Sui #
Suite. Apt. # elc . uite, Apt #, ele s Corvhicatks of Status Desired [:] $8.75 Adc.inmnal
22 27] Fee Required
City & Staje . . City & Statg — 6. Eieclion Campaign Financing - $5.00 MayBe
El NN LETTV) '(‘ \(5\ E BN {\m t {' ! A ’ Trust Fund Contribution U Added to Fees
| op | . Country _Zn T Tcountry 8. This corparation has hiabiity lor intangible tax unaer s 199032,
;‘;l ‘EDJJ‘Q\b 251 oS & . 2ﬂ BFX) ‘b 30_1 D& . Q‘ . Florida Statutes [] ves [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
8i| N :
DEL VALLE, MARY A ame
4863 NW 167TH ST 82| Street Address {PO. Box Number is Nat Acceptable) -
MIAMI FL 33015
83
84 City Zip Code

FL lasl

11, Pursuant 1o the prowsions of Sactions 607 0502 and 607.1508, Flonda Slatutes the above-named corporabon submits this statement fur the purpose of chianging L regsterad
oflice or regislered agent, ar bath, in the State of Flarida_Such change was authanzed by the corporation’s board of directivs | herehy aocopl the appomtrment as regisicred
agent | am familar with. and accept the oblgations of, Section 637 0505, Florida Stalutes

CR2E034 (3/96)

SIGNATURE e e e e+ e . e - e e e

S AIE Lppb A O [t | st e 0 gl o6 ol Agei arat Be i sl abic THOTE Reogidtened Ageo. 10 1a04€ fusfited when 2nstatng DAl
12. OF 1 ISEAS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] ceeere T1TILE O [Ll-emige [ ] Acdinon
NAME DEL VALLE, MAYRA 12Nk oel\ valle mes ey
STREET ADDRESS 190 E 39TH ST 1.1 STHELT ADDRESS . .- -
CTY-ST- 2P HIALEAH FL 33013 _ 140ITY-51- 2P NS QW A6 >T by B L iﬁolh
L [T osem 21TTE [T crenge [ ]
HAME 220AME
STHEET ADDRESS 2ISIREET ADORESS
CHTV-ST-21 pACn-sT AR L
TME [ ] oeceve 31TINE [ ] Crange [ Andtica
HAME 32 NaME
STREET ADDRESS 3 3SIREET ADDRESS
GITY-51-2IP 34 OITY-ST-2P
e T ] oreere 41T [T Change [ ] Additiar
HAME 4 2NANE
STREET ADDAESS 43STREET ADORESS
CITY-57-21P 440TY-S1. 2P
T [] Betere 51TIE LT crangs L Addiion |
KAME 5.2 MM
STREFT ADRESS § 351REET ADDRESS
Ty =572 §4CTY-5I-2IP
MILE T oeere 61T E [F cnange [T addition
NAME 62 NAVE
STREET ADDRESS &3 STRTET ADDRESS
CHY - ST-20P B4 CITY-ST-2IP

furthar cerbty tha’ tne nlormat.an ingicated on this annugd report or supple al annual repart s truo and accurate and thal my signature shisll have the 2ome lega’ effect as it
made under oath, that 1 am an edicer or direclar of the odjporation or the receive ustec empowered o execute this report as required by Chapter €17, Flarida Statutes, and
that ry narme or Block 13 if changed, &x.gn an attazhment with an

r TS ‘\\33\
FOPHGER DA DIRECTOR ~~.__

14. | da hereby certify that the ifarmation suppled with Unsg:tgm arily furrished and does not gually for the exernphoﬁ stated 1 Socton 119 07{3)k), Florda Statules

ppears i Block —

Z-=-Y% 2oy

Lhaw Dghioa Ploe # }

SIGNATURE: .

" §IGNATURE ANDTYPED DR PRINTED NAME OF SIGN




