FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S2491

1. Corporation Nare

CUCALON CONSULTING, CORP.

0 (9)

Prncipa! Fiace of Business

250 CATALONIA AVE

SUITE 400

GORAL GABLES FL 33134-0678
us

Matling Address
250 CATALONIA AVE
400

CORAL GABLES FL 331346730
us

Feb 28 1997 8:00am
Secretary of State

I O

3. Date Incorporated or Qualified

01/15/1991

3a, Date of Last Report

02/02/1996

2. Principai Flasc of Business _2a. Malling Address 4. FEI Numbar Apptiad For
21 e 25] 36-3756521 Not Applicable
Suite, Apt #, ¢ Suite, Apt. #, etc , i
- Hee. A ‘ - Lie. AP € 6. Certificate of Status Desired [:l $8'75 Additional
2 _ 21] Fee Roquired
~ City & Slato City & State 6. Eleclion Campaign Financing $5.00 may Be
2 El Trust Fund Contribution Added to Feas
7p _. Gountry i Country B. This corporation has liability for intangible tax under . 199.032,
24 25] 251 ;El Florida Statutes Clves [Ono
__________ g, Name and Address of Current Registered Agent 10, Name and Addrees of New Reglstered Agent
GONZALEZ, ELOISA 81 Name '
215 SAN LORENZO 8 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84( City 85| Zip Code

FL

SIGNATURE

11. Pursuanl 16 the provis-ans of Seclions 607 0502 and B07.1608, Florida Statutes, the above-named cor,
office or registerod agont, or both, in the State of Floriga. Such chan
agent | a familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

poration submits this statemant for the purpose of changing its registered
© was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gt e type ) 50 gt e of wpert ard Wlle o Bpphcsb e INOTE Regisiered Agant signatire required when 1einsiating) DaTE
12. OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D N L TDECEF 11 TILE PRESIDENT IEEEMGAP Addition | &
NAME CUCALON, FRANCISCO 1.2 NAME CUCALON, FRANCISCO A. §
sietraookess | 158 NICHOLS 135THEE A00KSS | @ /o PROVEX g
oy -1 2 SYCAMORE iL acv-stze | 5417 N.W. 74TH_Avenue &
DECET ) Addition |{2

mit [T oeces 21 NILE Miami, FL 33166-4225 EJ Cnange T Addition
NAME 2.2 HAME
STREET ADLRESS 23 STREET ADDRESS
Cv-S1-2p 2. 4{iY-51-0p
TE [ okcere 31 THILE [JChange ] Addilion
NNt 3.2 NAME
STREET ADDRERS 3.3 SYREET ADDRESS

| em-stae . 34 CITy-5T-7IP
T0LE [Joreete A1TILE ] Change T[T Addition
NAWE 4.2 NAME
STREFT ADORESS 43 STREET ADDRESS
CHY-§1- 2 4 CITY-§T-21P
TIF 7 DeLETe 5170 [ Crange [ Addition
NAMI b2 NAME
SIALE T ADORE S5 53 STREET ADDRESS

| oY-srge 54 CITY-ST-2IP
TLE [T DELETE 61 TILE [TChange 1) Addition
HAME 62 NAME
STHEE | ADDRE 55 63 STREET ADURESS
CIIY-S1. 2 \ﬂ 64.0I1Y-51-7p

SIGNATURE:

14, | do herchiy cerlify that the infonmation supphied with this filingrd
informaticns inct.oatod on this annual report or supplemental s"
I am an ofliger or direcior of the corparation or the receivy
appears in Block 12 or Block 13 if changed, or on an a4

SHEANCN S

SIGNATIFRE AND TYPED OR PA

address.

‘!

&os not qualily for 1he exemption stated in Section 119.07(3X}, Florida Statutes. | further cerlify that the
apor} is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
hempowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

0y eid

Dale

Davtirme Phone



