FILE NOW: FILING FEE AFFTER MAY 1ST I\ $550.00 FILED

COIEFBSF\I’:!'\-I';ION FLORID.A( zi:iF:.TeME:,TﬂC:F STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90192 026 ***150.00

1999
DOCUMENT # PQ6000001366 \

1. Corporation Name

CONCOURSE GROUP, INC.

LA OEA

Pringipal Place of Business Mailing Address
7500 NW. 25TH STREET 7500 N.W. 25TH STREET
SUITE SUITE 207
MIAMI FL 33122 MIAMI FL 33122 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
01/05/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
0| 78D AW . S S 205 (2] SArt NOT APPLICABLE Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. Aditi
P 5. Ceniifcate of Status Desired O $8.75 Addditional
22} KL A C * ;] Fee Rec uired
City &Etate City & State 6. Etection Campaign Financing $5.00 t4ay Be
;] "-f"éﬂ Eﬂ Trust F und Contribution Added tc Fees
Zp Courtry Zip Country 8. This curporation owes the current year ntangible
24/ 3704 B Es_l Do pe 2_9| m Persor al Property Tax. Clyes  |JNo
9. Name and Address of Current Regi d Agent 10, Name and Address of New Registere d Agent

81| Name

DE LA CRUZ LUS F

82| Street Address (P.O. Boo Number is Not Acceptable}

241 SEVILLA AVENUE

SUITE 805 83

CORAL GABLES FL 33134
84| City F L 85| Zip Code

11. Pursuant to the provisions of Suctions 607.050:' and 807.1508, Florida Statt tes, the above-named curporation submits this statement for the purpoge of changing its 1egistered
office or registered agent, or beth, in the-State of Florida. Such change was uthorized by the corporation’s board of irectars. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n me of registared agen and title if applicable. (NO1E: Registered Agent signature req iired whan reinslating) DATE
12. OFFICERS ANI) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PSD [ DELETE 11TITLE CJChange [ Addition
NAME CERON, MARIA M 1.2NAME
streeTA0OR: ss| 7500 N.W. 25TH ST. SUITE 207 1.3 STREET ADDRESS
GITY-5T-ZP MIAMI FL 33122 14 CITY-5T-2P
TITLE [ DELETE 21 TILE [1Change ] Additien
NAME 2.2 NAME
STREET ADDRI S5 23 $TREET ADDRESS
CITY-§T1-2IP 2.4 CITY-ST-ZIP
TITLE [] DELETE 31TME [lChange  [] Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY- ST-ZIP
TE (] DELETE 41TIILE [Change  [] Addttion
NAME 4 2NAME
STREET ADDREZSS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE [J DELETE 51TIILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRIISS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE "} DELETE 81TMLE {"JChange [ Addition
NAME 5.2 NAME
STREET ADDR 358 83 STREET ADDRESS
CITY-ST-2IP &4 CTY-5T-2IP

14, | herely certify that the informz tion supplied with this filing does not qualify 1 xemption stated i1 Section 119.07{3)(i}, Florida Siatutes. | further :ertify that the ir farmation
indicared on this annual report or supplemental annual report is true and acchirate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporiitio receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha® my name appears in
Block 12 or Block 13 if change-d,

SIGNATURE.:

r on af attac 1ment wi /’,‘an address, :nh allfother like empowered.

1

Viigfrog

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (11/98)




