FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

"PROFIT FI ORIDA DEPARTMENT OF STATE
Sandrn B. Mortham. Jan 14 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # | POB000075234 (0)

. Lorporation Name

BUSINESS SOLUTIONS CONSULTANTS, CORP.

I AR RO

Mail g Address

6755 MAIN STREET 6755 MAIN STREET
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2071

3. Date Incorparated or Qualificd 3a. Date of Last Reporl

09/10/1956

28, Malng Address 4. FEI Number Applied For
I | R , 1 InNotApplcane
g5 ke, Apt n ‘ot St Apt #, ot v
8 b o ‘ 5. Certificate of Status Desired M $3.75 Adcfmonal
;;l ) ) 27! Fae Raquired
City & Srave Gty & Srate 6. Election Campaign Financing $5.00 May Be
2l 28| Trust Fund Contribution O Added to Fees
p Cavntry p Country 8. This corporation has liability for intangible lax under s. 199.032,
;‘l] 25] 29| 30 Florida Statutes Oves [no
. B Name and A dress ol Current Hegislered Agenl B 10. Name and Address of New flegistered Agent
* GONZALEZ, CARIDAD 81] Narme
6755 MAIN STREET 82| Street Address (P.0O. Box Number is Not Acceptabla)
MIAME LAKES FL 33014
83
'Ba] City FL Zip Coda

5 G700
ti: fads, g ¢ State ol Floridia Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
ag ;nnl Tt b ar with, e acce; ot the rnhhq abons of Secton 6070505, Florida Statutes

andd 607 1508, Flonda Stattes the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Wi R A a1k Regsored Agen signature required when rainstating) DATE

ECI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L I o “[Joniere 11 TTLE ﬂ?[é/M d Change %Add‘!inn
NV 12 NAME ] MINM K rZ

STREET ALFES: 13 STREET A0DRESS | 5, e S7
B3l 27 e e 14575120 Ve sd4 %)
TLF [J oeiete 2T EREZARY g 77 KX, [ Change ;qmmimﬂ

NAME £ havE %ﬁ SDAD 60”2/?»( &L
RIE Al DL

SMEE T ADDAE S5 2.3 STREET ADDRESS 65@0 A
L oivestze | 2agTy S0 | SAIARIA AJo
nit [T oeCETe 1TTE ‘7/4‘_{ FRES/DERT Change Addition

MaE §2 NaME Ehro 27 FUéMéf
IR ACIRESS 33 STAEET ADDRESS ngé
wman | s et A

City-
7[1-( T e e D DELETE A1 TILE D Changa DAdditiGﬂ
NAME 4.2 NAME
STREE? ADD-L i 43 STREE I ADIRESS
Cre-ST- 20 . B o 44 CITY-5T-2IP
e o [Jor 51TILE [T crange ] Addition
RAMS 52 Namt
STREET ADCRE =5 53 STREEY ADDRESS
et | 5401TY-ST. 7P
TiTe ‘ (R &1L [T Change [ Adgnian
HAME 6 2 NAME
SIREET ADDRY 55 €3 STREET ADDRESS
CITv-&I- 717 €4 CITY-ST-2IP

18T dho herehy certity 1t 110 11l WAl Supplied with 1% liling does not qually for the exemptlion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
information inmzated onch s annaal e kb annual report is true and accurale and that my signature shall have the same legal eflect as it made under cath; that
[ am an officer or deector of the corn gy mpowered o execute this report as required by Chapter 607 Florida Stalutes; and thal my name

appears in Back 17 or Block 130f
[~T-77 5 Gpléssic

SIGNATURE: BIGNATL ¢ 7 OR DIELTOR 7 T

P T

CR2ED034 (9/96)



