{ §

2002 UNIFORM BUSINESS REPORT (UBR) FILED

FY Mar 26, 2002 8:00 am

DOCUMENT #  P99000056004 Secretary of Stat
1. Entity Name ccreiary o atc

GENERAL CONSOLIDATION, INC. 03-26-2002 90007 007 ***158.75
Principal Place of Business Maiiing Address

1385 CORAL WAY 1365 GORAL WAY

SUITE 406 SUITE 406

A G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0929612 Not Applicable
- 2p Country Zip Country 5. Certificate of Status Desired m $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANTON, EDUARNO - Sireet:Address (P.Q. Box Number is Not Acceptable)
1385 CORAL WAY
SUITE 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
Signaturs, typsd or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. _';his ;Prporatiqn is gligitle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Esction Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. 0  Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  IEF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE ‘ [ Change [ Addition
HAME CAMPOS, JOSE | NAME
sTREET ADDRESS | 2505 NLW. 74TH AVENUE STREET ADDRESS
CIFY-5T-2IP MIAMI FL 33122 CITY-5T-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP i GITY-ST-2IP
TITLE {1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS RS
CITY-ST-2IP CITY-ST-ZIP
TTE [ pelete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZiP
TITLE o [ Delete TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /] CITY-ST-ZIP

does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this repart or supplgmen)| i 'd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or p to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
| other like

SIGNATURE: ___ & X e 0 i 0 0 ;3//%2 Bos ¥72-8/ 75

smmzﬁns AND TVPEZOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #
OSE_1./ CAMPOS

- o mAm

CR2E034 (9/01)



