FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 9 9 8 8 O O am

CORPORATION Gandra B, Mortham

ANNUAL REPORT Secrtary ol Stle Secretary of State

1998 BIVISION OF CORPORATIONS

DOCUMENT # 324910 (9)

1. Corporation Narme

CUCALON CONSULTING, CORP.

AT AR

Principal Place of Business Mailing Address
250 GATALONIA AVE 250 CATALONIA AVE
SUITE &0 400
GORAL GABLES FL 331340678 CORAL GABLES FL 331340678 DO NOT WRITE IN THIS SPACE
us a. Oate Incorporated or Qualified
01/15/1991
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26) 35-3756521 Not Applicable
Suita, Apt 4, etc Suite, Apt. #, elc.
? 5. Certificate of Status Desired O $8.75 Addtional
[2_?] ;l Foo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
—2?[ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
24 _2_5| 20 a0 Personal Property Tax due June 30. Tves [OiNo
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglstered Agent
GONZALEZ, ELOISA 81| Name
215 SAN LORENZO #B 82| Stree!l Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84) City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of F lorida, Such change was authorized by the corporation’s board of directors. | hereby acaept the appainiment as registerad
agent | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes

CR2ED34 (10/97)

SIGNATURE _
Slanature typod o preded name ol legsived agent and ke 1l applicablo (NOTE: Registered Agant signature required whan rainstating) DATE
12, OFFICI RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
DELETE 11T Chan| Addition
e P O f P  (CHANGE OF ADDRESS) 0w U
NAME CUCALON, FRANCISCO A. 12 NAME
sracer aooress | 8417 NW 74TH AVE 1.3 STREET ADDRESS CUCALON, FRANCISCO A.
| 6581 N.W. B82nd AVENUE
CITY-ST- 2P MIAMI FL 4O -ST20 [T angr  mr aaon aman
TME [ GeLete 21T01LE pERndy e L AREe T [JChange T[] Additicn
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CiTY-S1-2Ip 2.4GITY-57- 2P
TILE L] DELETE 31TILE [T crange ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 34 CITY-51-2ip
TITLE 7 DELETE 4UTILE [T change [T Addition
NAME 4 2 NAME
STREET ADDAESS 4 3STREET ADDRESS
LI7Y-St-2p 44 CITY-51-2F
e LT DELETE 51 TITLE T change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P §4 CITY-51- 2P
TITLE [ oecere 6.1 TILE [ cGhange T Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
iTY-5T-2P W 6.4 CITY- 51- ZIP

14, | hereby cerlify that the information supplied with this filing dogs
indicated on thls annual repart or supplemental annual report i
officar or director of the corporalion or the receiver ar trustee
Block 12 or Block 13 if changed, or on an altachment with a

lify for the exemﬁtlon stated in Section 119.07(3)(i), Floricla Statutes. | furthar cartify that the information
couraje and thal my signature shall havo the same logal effact as if made under oath; that | am an
execule this report as required by Chapter 607, Florida Statules; and that my name appears in

/7 /‘?f

rF -vy s swe I'Bf._1 W



