FILE NOW: FILING FEE AIFTER MAY 1ST '3 $550.00

FILED

P

1

ROFIT .

CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000081591

1. Corporation Narne

HOGAR DE AMABLE CONSUELO CORPORATION

Principal Place of Business

Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 032 ***150.00

AR AR

124 W S9TH ST 124 W 59TH ST
HIALEAH FL HIALEAH FL
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
10/24/1895
2. Principa Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 W §9 5‘\'rd§— 28] oo - A&g . 65-0617585 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . . iti
El P e ;' ° 5, Certifcate of Status Desired ] $8F;5R:étii:-t:;nal
[y& ate . City & State 6. Electio1 Campaign Financing 0 $5.00 may Be
El \ T 28 Trust Fund Contribution Added to Fees
eho v ount Zip Country 8. This cc rporation owes the current year Intangible
24 v E;l /3 ;l m Personal Property Tax. Yes [JNo
3. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
CAIRQ, REBECA
124 W 59TH ST 82| Street Address (P.O. Box Mumber is Not Acceptable)
HIALEAH FL 33012 5
m 84| City FL ssl Zip Code

11. PursuantAqf the ghovisjohs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose f changing its r2gistered
office orfegidmred a -~ or bo'h, in the State of Florida. Such change was nuthorized by the corporetion's board of cirectors. | hereby accept the appaintment as registered
agent. / agh- liar vithy, and &< cept the obligations of, Section 607.0505, Florida Statutes. -

i ‘ : d/-¢ /7

SIGNATUR 6

Storture or pi ¢ nane of registered agent and title if applicable (NOTI:. Repisterad Agent signature raquired when reinstating) i bATE l

12, OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /\ND DIRECTOF S IN 12

TTLE P [ DELETE 11 TITLE [JChange [ Addition

NAME CAIRO, REBECCA 12 NAME

streeTsoores| 124 W 59TH ST 13 STREET ADDRESS

CITY-ST-2P HIALEAH FL 14 CITY-5T-2P

TILE [J DELETE 21TIME [JChange  [] Addition

NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-ZP

TITLE [] DELETE 3.1 TITLE . [] Ghange [ Addition

NAME 3.2 NAME

STREET ADDRE 35 3 3 STREET ADDRESS

CITY-5T-ZP 34, CITY-ST-ZP

TMLE [] DELETE 41 TITLE [ Change 7] Addition

NAME 4.2 NAME

STREET ADDRE 3% 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZIP

TME ] DELETE 517ITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP

TITLE [ DELETE 6.1 TIMLE []JChange [ Addition

NAME 62 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2IP 8ACMY-8T-2P

14. ! hereb certify that the informal

indicate d on this annual

officer or director of
Block 12 or Block

P

o E LA e

C‘%ﬁ? 527 - 366>

an supphed witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(7}, Fforida Statutes. [ further cartify that the information
f shpplemental annual report is true and acaurate and that my signatt re shall have thy same legal effect as if made ur der oath; that | am an
ionjor the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appezrs in
(o on an attachment with an address, with all other like empowered.

V128160

CR2E034 (11/98)

[GNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE(: OR DIRECTOR

47/ %/ 79

/ Date

Daytime Phone #

mmm e e mmEe e Ao




