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

coappﬁmlom O anare B, mortam May 13 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State

PQGUMENT # V46017 (2)
MC.G. HOTEL CONSULTANTS, INC.

UMW A A

Principal Piace of Business Mailing Address
6831 SW 147TH AVE. 683 SW 147TH AVE.
§-36 §-3G
MIAMI FL 33190 MIAMI FL 23193 DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 28] £5-0243009 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, slc. i
P o P 5. Cerlificata of Status Desired O $8.75 addiional
a 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 Mmay Bo
;;I ;;1 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;l z_s} ;1 E] Personal Property Tax due June 30. w Yes  [1No
9, Name and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
MARQUEZ, JOSE M. 81| Name
782 NW LEJEUNE RD 82| Strest Address (P.0. Box Number Is Not Acceptable)
SUITE 548 LEJEUNE CENTER
: WAMI FL 33126 83
#4| Ciy FL lx[ 7ip Code
1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accap! the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE e . R
Signature typed of prinlad nato of tagetered agont and Itls I apphcable (NOTE: Ragislored Aganl signature required when renstatingy DATE p
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TItE D J DELETE 11 T1TLE [JChange L Addition | £
© | e GONZALEZ, MARIA CARIDAD 1.2 NAME
i | smeeravoress | 8831 SW 147TH AVE. 1.3 STREET ADDRESS %
cy-S1-2IP MIAMI FL 14LHY-ST- 2P &
E TT DELETE 21 1TLE Ol Crange L] Addition | &
. NAME 22 NAME
; STREET ADORESS 2.3 STREET ADDRESS
Cy-SI-2p 2 4CITY-5T-21P
TILE T oecete 21 TLE O cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2% 3.4.CITY-8T-2IP
TILE L DELETE 41 THLE [ Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-$T.21P 44 CITY-ST-2IP
TILE ImTEE 51TIILE [T Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$1-21P 5.4 CITY-S1-2IP
TLE [ bELere 617T0LE [T change [ Addition
NAME .2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-87-21F _ §.4 CITY-ST-21P
14. | hereby cerlify that the information suppliod with this filing does not qualify lor the exemption staled in Section 119.07(3)(i), Fiorida Statutas. | further cerlify that the Information

indicated on this annual reporl or supplemental annuat report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atiachmonl wilth an address.

SIGNATURE: A2 anits (2. EZ ot s r s . 4#30/¢e8 ROL-I0L _GLe?




