FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION O o e May 08 1998 8:00am
ANNUAL REPORT

b e Bt o el

1998 DIVISIOI?JC(;BFIHS(I)EIPD“;?ATIONS Secretary Of State

DOCUMENT # P97000063513 (0)
CONSULTANT GROUP INTERNATIONAL CO.

i e

e g

Il Principal Place of Business Mailing Address
i
i | 43499 BISCAYNE BLVD 13499 BISCAYNE BLVD
#1120} #1203
'~ | NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
.;3 3. Date Incorporated or Qualified
. S 07/23/1997
2. Principal Piace of Business T 2a. Mailing Address 4. FEI Number ] Applied For
| 533 Y PO 57/ 28| LH- 071 8257 Not Applicable
Suite, Apt. #, stc. Suite, Apt #, etc. it
-j P - P B. Certificate of Status Desired O $8'75 Adc!monal
22 ] _2?| Fee Reguired
City & Sjate 7 City & Stato 6. Flection Campaign Financing $5.00 ma
. . y Be
 Taa] /‘/A’/V/ fi 3 3/ 13 28] Trust Fund Contribution O Added to Foes
b- Country 1p Country 8. This corporation owes or has paid the currepyear ntangible
24 33/ 66 2 R 2, A o0} [30] Personal Property Tax due June 30. Yes [N
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Registerad Agent
&1
GARCIA, MIGUEL A Name
: 13499 BISCAYNE 8LVD B2 Stroet Address (PO Box Number 1s Nat AcCeptabla)
i #1203 o
i NORTH MIAM! FL 33181
i 84| City 85] Zip Code
; FL
y 1. Pursuant to the provisions of Scclions 607.0502 and 607.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of THorida, Such changa was authorized by the carporation's board of directors. | hereby accept the appointment as tegistered
1 agent. | am familiar with, and accept the ohligations of, Section 607.0505, Morida Statutes
SIGNATURE ___ .
Slgna]ulg Iypeid o Pt narne of b agerd amd Gl d appl catde {NOTE: Registerad Aganl signature reduited whon renstating) DATE p
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIME D [T DELETE LATITGE [ change [T Addition |2
NAME GARCIA, MIGUEL A 12 NAME §
stheet aoress | 13499 BISCAYNE BLVD, #1203 1.3 STREE? AUDRESS a
cony-sr-ze_ | NORTH MIAMI FL 33181 _ 14 CTY-5T-2IP &
THLE [T DELETE 21 TINLE [T Change [ Addition |O
NAME 2.2 NAME
STREEE ADDRESS 23 STREET ADDRESS
CiY-S1-2P e 2. 4CTY-ST-7IP
TIMLE [ DFLETE 31TILE L change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-§T-2IP 34.CITY-5T- 2P
THLE [T DECETE 41TINE [ Change  1_] Addition
NAME 4.2 HAME
; STREET ADDRESS 4.3 STREE T ADDRESS
{ opg-t-20 | _ A4 0ITY-51-7P
§ TLE [T DELETE 51TINE ) Change L Addition
i | NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2IP SACITY-5T-2IP
TNLE 7] pELEre 61TITLE TJ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY - §T-2 6.4 CNY-ST-2IP

14. meroby certiig thal the information supplicd wilh this filng dogs not guality far the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicated on this annual reporn or supplemental annuat l(,‘ nort is rue and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an
officer or direclior of the corparati exacule this report as roguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changee 8T on an allach

t wuh an a

clIaNATIHIRE- et e A Sros] POR SeKE



