2001 UNI}ORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000056004 Apr 30, 2001 8:00 am
i ecretary of State
GENERAL CONSOLIDATION, INC.

04-30-2001 90404 028 ***158.75

Principal Place of Business Mailing Address
1385 CORAL WAY 1385 CORAL WAY
SUITE 406 SUITE 406 UUUUU-lZ,Nl
MIAMI FL 33145 MIAMI FL 33145 :

+
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0929812 Applied For
' Not Applicable
zip Country Zip Country 5, Certificate of Status Desired E- $8‘75 Addr’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - Name
ANTON' EDUARDO Street Address (P.O. Box Number is'}\lot'A'cceptame) _
1385 CORAL WAY
SUIE 406
MIAMI FL 33145 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and ttle it applicable. {NOTE: Registered Agant signature required whan rsinstating} DATE
9. 1hls corporation is ehgmlg t? satlsfyé:s Intangible FI:.AE NOwW!!! FFEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oekete TILE [ Change [ Addition
NAME CAMPOS, JOSE | HAME
STREET ADDRESS | 2505 N.W. 74TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST1-2IP
TITLE [ oelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-8T-2ZIP
TME 7 Delete THLE [ Change [ Acdition
HAME . B HAME
TSTREETADDRESS | C T - ; " STREET ADDRESS | T e s T T o
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZIP
TITLE ] Delete TITLE OJchangs [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP
13. | hereby certify that the informaylon supplied wish yiis fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugflemental repoif isfirug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation cr the recefver or trfistee g wifred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h all other like-empowered

SIGNATURE: %}% / /305’/&77—5/7&

. / / Date l /" Daytima Phors #

4

CR2E034 (10/00)



