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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name )

CONSORCIO ORIENTAL MIAMI INC.

Mailing Address

1554 NW 36 STREET
MIAMI FL 33142

Principal Place of Business

155¢ NW 36 STREET
MIAMI FL 33142

FILED

Mar 25 1998 8:00am
Secretary of State

VREA R AR

us us 0O NOT WRITE IN THIS SPACE
3. Da'e Incorporated or Qualified
11/21/1994
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] ‘ 26] 650538599 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc. iti
——l g P wle. AP ° B. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
’ City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;l ;ﬂ ) Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;! ;.':J ~2;| 30 Personal Property Tax due Juna 30. Yas [ No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
OLVO, LEONEL 81| Name -
1594 NW 36 STREET 32| Gueol Address (PO, Box Number s ot Acceptable)
MIAMI FL 33142
83
84| City FL 85| Zip Code

11, Pursuani to the provisions ol Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, 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 accepl the obtigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. by« d of printed name of rog--::;-‘r:“& 'agr-m and tHe o apphcabie (NOTE- Ragistorad Agant signature reguired whon refnstating) DATE
12. OF FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD J vELETE LITITE AH change ] Addition
NAME LOREZ-ANA .2 NAME OLIVO, Ana
staeer appress | MEHF-OUNTAINBLEAU-BLYD #2306 + 3STREET ADRESS | 1 4700 SW 42 WAY
CAY-ST-2P MAM-EL33 172 1A CITY-S1-2IP mMiami, BFl. 33185
TALE STD [T DELETE pIESTD | OLIVO, Leonel Xk Change ] Addition
NAME - “OLIVO-LEONEL 221 14700 SW 42 Way
sireer aonaess | SHSHFOUNTAINBLEAY BLYD #2060 23SIREETADORESS | Miami, Fl. 33185
CATY- ST-2P It FL-33472~ 2. 4 CITY-5T-2IP
TITLE T [ DELETE yTmE T ORTIZ, Miriam XFchange [ Addition
HAME HOREZ-MIRAM 32 NAME 14700 SW 43 Way
sTReeT apbress | O4HFOUTAINBLEU-BLVD-#206 vasweeraporess | Miami, Fl. 33185
CITY-ST-21P SHAMEFL— 3.4.CIY-5T-2IP
TINLE [ DeLETE 41THIE T Change  [_J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L4 GITY-ST- 2P
TILE ] DELETE 5.1 TITLE [ Crange [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P 5.4 GITY-ST-2P
HILE ] peLere 6.1 TITLE [ cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 6.4 CITY -51-2IP

14. | hereby ceorli

f
that the information supplied wilh this Tiing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this anrual report or suppjmental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal i am an
powerad Lo execute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in

dress.

officer or diractor of "he corporation or fho roceoiver gr rugléh
Block 12 or Block 13 if changed, or orfan atlgehmgit
Y uvoel F‘&'f 1 1 s T

al.:’n?

/s...A V- e ]

CR2EQ34 (10/97)



