FILE NOW: FILING FEE AFI'ER MAY 1 1S $550.00

FILED

L PROFIT
CORPORATION
ANIUAL REPORT

1997

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

DOCUMENT#

. Corpoation Narme

Prncipat Plice of Bus

X0 SE ISTHRD #15)
MIAME FL 33129

-ﬁ-\,p[- .i;‘.(:l;.

el HU ’.“‘.

i lcl (1(." (‘( F‘ IHlVlt.“ s .

PO4000079111 (8)
CORAL GABLES CONSULTING GROUP CORPORATION

Mawhng Address

20 SE1STHRD #13)
WA FL 331284201

Apr 18 1997 8:00am
Secretary of State

AR

L

2a. Malling Address

8. Date incorporated or Qualified 3a. Date of Last Report H
10/27/1994 05/01/1996
4. FEI Number Applied Far

650533421

Not Apphcab_lg_

0 $8.75 Additional

23-1 Eﬂ B. Certificate of Status Desired Feo Required
¢ ity & Stiater | Cily & Siete &. Etection Campaign Financing $5.00 May Be
e | Trust Fund Contribution Added 1o Feos
T _ Country p __ Country 8. This corporation has kability for intangibile tax under s. 199.032,
24I . . 251 30] Florida Statistes Yes D)Mo
T g, Name and Add 10. Name and Addrass of New Reglstered Agent
GERHANDT, SCHREIBER B1f Name
890 S. DIXIE HWY. 82| Streal Address (P.O. Bax Number is Not Agceptable)
MIAMI FL 33148 |
83
84| City FL asl Zip Code
| 11, s of ‘sn(_lnorlﬂ 607 0507 and 607, 1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

. in the State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agenl f A il Wil andi a"-,( pt Ihe otyigations of, Section 8070505, Florida Stalutes.

(NOTE: Registared Ag;:l signsi;:r—e required wher ranitating)

DATE

K E RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e lop T R TUHTE ] Crange 7 Addition
N REAL, UBALDINO A 12 NAME
sresranoness | 200 SE 1STH RD #1850 1.3 STREET ADDRESS
| cstoe | MIAMIFL 33129 o 14CITY-51-IP
s VT [J Diiere 21TME [ Change [ Addifion
HANE LEE, EDWARD 22 NAME
swirtacness | 200 SE 15TH RD #1584 23 STHEET ADDRESS
Iy 4. 20 MIAMI FL 33129 2 4CIY-ST-2P
}kiﬂﬂ v [T oeLETE 21 TIILE [ Change T Audilion
AL FLORES, ARMANDO 32 HANME
st aocerss | 200 SE 1STH RD #15) 33 STREET ADDRESS
MAMIFL33120 34, CITY-§1- 20
| T E] DELETE 4.1 T [ Change C]mm?ﬁ
4 2 NAME
43 STREET ADDRESS
R 48 0ITY-$1-2P
[Jotier L10LF [ Change L] Addivon
NANTE 52 NAME
STREEY ALDAHESS 53 SIREET ADURESS
oy g 5407781 1p
B A T o [T oeeete &1 TITLE [T Change ] Addition
NAB 62 NAME
STREE} BOUFLS 6.3 STREET ADDRESS
_El[‘![w 64 CNY-SI-2°
L thie information supplied wath 1his lmg do0s nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the

oy
(e
ur rhr( stor

SIGNATURE:

1 thisgnnual epg

or supplemgnal annual re

hment with An address.

rt is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
or lrusleeddnpowered to execule this seport as required by Chapter 607, Florida Statules; and fhat my nar

{ubapine A, ) 4/15

(05 Jos8

3e8g
Fiarglima Phone B o

BIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=T

CRZE034 (9/96)



