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

PROFT FLORIDA DEPARTMENT OF STATE .
Rl e - et Feb 02 1998 8:00am

1998 = : DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT #  P93000058637 (8)
AR ARV IR A A A

1. Corporation Name

FIRST CARIBBEAN CONSOLIDATIONS, INC.

Principal Place of Business Mailing Address
7815 NW 162ND ST TI15 NW 162ND ST
MIAMI FL 33016 MIAME FL 33016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 08/20/1993
2. Principal Place of Business 2a. Mailing Address 4, FE[ Number Applied For
[21] |26] 650431495 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. - - it
P P 5. Cartiflcate of Status Desired o $8.75 Additional
|22] |27] Fee Required
City & State City & State 6. Election Campaign Financing ) 7$75.00 May Be
E E] Trust Fund Contribution ] - Added to Fees . _
Zip Country Zp Country 8. This corporation owes or has pald tha current year Intangible
;‘ 'z?l E‘ m Perseonal Property Tax due June 30, El Yes [ No
o, Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
DEL VALLE, MARY A 81| Name -
4863 NW 167TH ST 82| Street Address (P.0. Box Number is Not Acceptable) -
MIAMI FL 33015
= -
84{ City FL ss| Zip Cade

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida, Such c.hangg was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section B07.0505, Florida Statules. .

CR2E034 (10/97)

SIGNATURE i -

Slgnature, typed or prirted neme of regitered agent and title If applicable. [NOTE: Reglstered Agertt signatura raquiced whan reinstating) DATE T T
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
nLE D [T DELETE 11 TITLE [{Change [T Addition
HAME DELVALLE, MAYRA 1.2 NAME
smeeranaess | 7915 NW 162ND ST 1.3 STREET ACDRESS
Ty -ST-2P MIAMI FL 1.4 CITY-5T-ZIP
TILE 7 DELETE 2ATITLE [ change [T Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
Y- $T-2P 2. 4CTY-ST-21
TTLE [ DELETE 31 TITLE [ change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7P 3.4, CITY-ST-2P
TLE 1 DELETE 4,1 TITLE T Change [ Addition
BAME . 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-§T-29 4.4 CITY-5T-7P
TIME [ DELETE 5.1 TITLE [l change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-$T-2P 5.4 CITY-5T-7P
Mg [T DELETE . 6.1 TLE LI change [ Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P 6.4 CITY-5T-2P

14. 1 hareby certig that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){(1), Florida Statutes. | furiher gertify that the information’

indicated on this annual report of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offices or director of the corparation or the receiver or trustee empowsarad 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment with.an 5

\\33\0?8 Rm B e




