FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT S, FLORIDA DEFARTMENT OF STATE
CORPORATION ¥ ) Sandra B. Mortham
ANNUAL REPORT ]

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V42209 (9)

1. Corporation Name

CONGO FRANCISCO, CORP.

RN A

Principal Place of Business Mailing Address
S534 5W 102MD AVE 5634 SW 102ND AVE
MIAMI FL 33173 MIAMI FL 33173
| 3. Dale ncorporated or Qualiied | 3a. Dale of Last Report
% 995
2. Principal Place of Business | 2a. Mailing Adidress - T &TETNumber o Applied For
21 26] o | 650343711 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, etc. 5. Cotiicale of Status Dosied O £8.75 Adc!itional
E{} E] Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 ?a] Trust Fund Contribution Addad 1o Fees
Zip Country Zip | Country B. This corporation has iabyiity for intangib'e tax under s 199.032,
R ES—I El ao_l Horida Statutes [ ves [INo
9. Name and Address of Current Registered Agent o 10._ f!aﬁmgiand'.hda-ress of New Registered Agent
81| Name
MAGHAwI PEDRO 82| Strect Address (P.Q1. Bax Numbior is Nol Acceplabile)
5634 SW 102ND AVE ] o
MIAMI FL 33173 83
84| Cuy e FL lss} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flanda Statutes, the ahove nanied carporation sUanils 1 sialenent for tha purpose of changing its registered offico
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointmen’ as registered agent. | am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE S e e _ R [ — .
Signature, typed or printed name of registered agent Bnd tine if a;picable (NOTE - Registerad Agect sygnature: e et woien renstat g DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DPT [ DELETE e LT Ghange  [J Addition g
NAME MACHADO: PEDRO 1.2 NAME g
STREET ADDRESS 805 W 74TH ST 13 STREET ADDRESS 8
CITY-ST-2IP MIAMI FL 14 LY -ST- 2P %
TITLE DVS [J DELETE 2ame |7 O3 Change [} Additon | O
NAME MACHADOC, ERASMO 2.2 NAME
STREET ADDRESS 805 W 74TH ST 23 STREET ADDRESS
CITY-51-2IF MAM FL ZACHY-ST-2F .
THLE [ CELETE L1T0LE [ Change ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZiP 34CITY-51-2IF e
NLE [J CELETE 41TTE [ Change [ Addition
NAME 4.2 KAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-$T-2P 44C1Y-51- 2P
THLE ) : ] DELETE 5. 1TILE [7] Change  [7] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREED ADORESS
CiTY-§1-2IP 5401TY-51-2P L
TILE [ DELETE 6.1 TI0LE [ Change [ Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§1-71P

14. | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualty for the exemption stated in Secbon 119 D7(3)(k), Florda Statutes. | furlher
certity that the information indicated on this annual repert or supplemental annugl repor is true and acaurate and thet my srgnature shall have the same legal elfect as if made under
ocath; that | am an ofiicer or diractor of the corporation or the receiver or trustee empowered to execule his repont as recuired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if ¢ n attachment with an address.
76 ( 305) 277-7333

NATURE AND TYPED OR FFARME OF SAINING'OFFICER OR DNRECTOR

SIGNATURE: 2. c

Daarie Pro s




