FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT AT
CORPORATION '
ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE
hndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # V46017

1. Corporalion Nama

M.C.G. HOTEL CONSULTANTS, INC.

(@)

Principal Prace of Business

Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

[ T

SIGNATURE

6831 SW 147TH AVE. 6831 SW 147TH AVE.
§00 §9G
MIAM FL 33199 MIAMI FL 331031077
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 06/25/1992 02/08/1996
2. Frincipa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
S 2] 850343009 Rt Foplcatio
Suile, Ant #, el | _ Suite. Apt #, etc. N ) $8.75 Additional
r;";] B z-ﬂ 6. Cortilicate of Status Desired a Feo Regulred
_ City & State Cily & State 6. Etection Campaign Financing $5.00 May Bo
a?l 8 Trust Fund Contribution Added to Fees
Zipr | Country Zip Country 8. This corporation has Fability for intangible tax under s. 199.032,
m 25] ;ﬂ 'Sa Florida Statutes ves [JNo
8. Name and Address of Curren! Aegistered Agent 10. Name and Addreas of New Reglistered Agent
MARQUEZ, JOSE M. 81] Name
762 NW LEJEUNE RD B2l Stireet Address (P.O. Box Mumber is Not Acceptabla}
SUITE 548 LEJEUNE CENTER
MIAMI FL 33126 83
84| City FL 85 Zip Code

|91, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office or regesicred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farmilar with, and accep! the obligabons of, Section 807.0505, Florida Statutes.

Ebginal e 1yg wak OF pHNEGY namee o ragratered agenl ana it 1 apploabie (NOTE: Regrsterad Agant signiture raguirad when reinsiating) DATE
(12, ' T OIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 72| @
TInE D | DELETE T1T0E LT Change [T adotion | g5
NAwE GONZALEZ, MARIA CARIDAD 1.2 NAME Y
sineeraooness | 6831 SW 147TH AVE. 1.3 STREET ADDRESS 2
CilY-S1- MIAMI FL 1.4 CITY-5T- 2P B
B ) I BeLeTe 21TNLE T Change L] Addifon |C
NAME 22 NAME
STREFT ADDRESS 2.3 $TREET ANDRESS
CHY-S1- 7P 2.401Y-51-2P
KT 177 pEcete A1TME O Change [ Addition
KAME 12 NAME
STHLE] ADDRESS 33 STREET ADDRESS
CITy - 51- 21 L 34, 0ITY-51-2P
TN L1 oeLere L1TILE Ul change ) Addition
NAME 4.2 NAME
STREE! ADORTSS A3 STREET ADDRESS
CITy-S8-2iF 44 CI1Y-5T-2p
e T DELETE 51 TMLE [T Srange L] Addition
AN 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Glly-81-2ip 54 CITY-51-2IP
me T [T oFLETE 5.1 TITLE [T Change L] Addition
NANE 62 NAME
STREET ALIFESS 63 STREET ADDRESS
ony-St-ap 6.4 CiTY-ST- 2P

&

mrﬁw Tiﬁﬁ'ﬁﬁiﬁ‘?ﬁi!"{iﬁ INiING OFFICE

14, | do hereby certty thas the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the -
information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that
| am an officer or director of the corparaton of the receiver of trustee empowered 1o exacute this report as required by Chapler 607, Florida Stalutes,; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: .

Y57 Joc.re2-756e

aylire Pnone #
ORRORT




