$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT FLORtDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # S49997

1. Corporation N

CR CONSULTING, INC.

(7)

Mailing Address

TWO ALHAMBRA PLAZA
PENTHOUSE H
CORAL GABLES FL 33134

Principal Place of Business

TWO ALHAMBRA PLAZA
PENTHOUSE H
CORAL GABLES FL 3134

FILED
May 06 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
[21] 26 65-0268540 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc .
:1 o — ' P 6. Coertificate of Status Desired (] $ﬂ.75 Addltional
22 21] Fee Regqulred
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
—271 ?5] ;' ;u—l Personal Praparty Tax due June 30. Clves [nNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEFELER, HENRY 81| Name
mo N-HAMW w B82] Street Address {P.O. Box Number is Not Acceptable)
PENTHOUSE &
CORAL GABLES FL 33134 83
84| City Zip Code

FL "]

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of. Soction 607.0505, Florid
SIGNATURE

a S1atutes.

Signatre. fyped or panled name of regitared agnnt and i It apphcable

(MNQTE: Ragistared Agent gignature raquired whan reinalating) DATE

12. QFHICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [#] [T oeLete 11TMLE T Change LT Addition | &=
NAME *| CODINA, ARMANDO 1.2 NAME §
strgevaponess | TWO ALHAMBRA PLAZA PH i 13 STREET ADDRESS T
CHTY-S1- 2P CORAL GABLES FL 14 CITY-ST- 2 [
TLE 23] T beceTe 21 TILE [T Crangs 1T Addiion O
RAME RODON, RAFAEL 2.2 NAME

streerappiess | TWO ALHAMBRA PLAZA PH Il 23 STREET ADDRESS

CIvY-ST- 2 CORAL GABLES FL 2 4 CITY- ST- 2P

TME VIS T DeLEtE A1 TITEE [Jcrange L Adaition
NAME BEFELER. HENRY 32 NAME

sweevaooeess | TWO ALHAMBRA PLAZA PH Il 33 STREET ADDRESS

CITY-S1-2P CORAL GABLES FL 34.CITY-51-21P

TLE T oecere 41 TTLE [ Change L] Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

£y -S1-iP A4 CITY-ST- 2P

TLE [T pevere 51TILE TJ change 1 Addition
WA 5.2 NAME

STREET ADDRESS 53 5TAEET ADDRESS

GITY-§1- 2P 5.4 (ITY-5T-2P

TME [T pELETE £.9 THLE [JChange LT Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

oIty - 51. 2P 64 CiTY-ST-2P

14, | hereby cerlify that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or direcior of the corporation or the recelver or trustee smpowsered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: N

= e ey il oo S o = N

e e e —— e e



