FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HDS CONSTRUCTION COMPANY

499426

Principal Place of Businass

2151 LEJEUNE RD

Mailing Address
2151 LEJEUNE RD

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90029 035 ***150.00

AR AR EEW I

STE 202 STE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/19/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
1] 261 £.0.Box #3- 102 5-1659595 Not Applcable
Su'lle_. A_pt. #'ftc‘._ e e e Suite, AF_,L # etc. . 5. Certifcate of Status Desired | [ .= _$875 A_glcj_itiongl
E z_7| Fee Required
City & State City & State 8. Election Campaign Financing : 5.00 vay Be
23] . 28] Souty MJAMI . FLORIDA Trust Fund Contribution a $Added to Fees
Zip Country Zip ©  Country 8. This corporation owes the current year Intangible
§| : |_2-5_| ;\ 33243" 02 I;] us. Personal Property Tax, Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
HERNANDEZ, RODOLFQ, JR _
2151 LEJEUNE RD 82| Street Address (P.Q. Box Number is Not Acceptable)
STE 202 ' 33
CORAL GABLES FL 33134 s
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obl
SIGNATURE

igations of, Section 607.0505, Florida Statutes.

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad ar printed nams of registersd agent and title if applicable. (NOTE: Registered Agent signature requiret when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
TMLE PD [ DELETE 11TME [TYChange [ Addition
NAME HERNANDEZ, RODOLFO JR 1.2 NAME
sreeTanoress| 2121 PONCE DE LEON #1050 1,3 STREETADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 14 CITY-5T-2IP
Tme SD [ DELETE 24TIME ~ [OChange [ Addition
NAME HERNANDEZ, IRENE 22 NAME
smeeranoress| 2121 PONCE DE LEON #1050 23 STREET ADDRESS
CATY-ST- 24P CORAL-GABLES FL 33134 - 2,4 LITY-ST-2P - -
TITLE vD - [ DELETE 31TMLE [J Change [T Addition
NAME CASSEL, MARWIN S 32 NAME
smeetanoress| 175 NW 1ST AVE #2000 33 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33134 34.CITY-$T-ZP
TME ) DELETE 41TME [ClChange  []Addition
NAME 4.1 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
e [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-7IP 54 CITY-ST-ZP
TITLE ] DELETE 8.1 TITLE [ Change [ Addition
NAME - Lo s 62 NAME
STREET ADDRESS "': ' 6.3 STREET ADDRESS
CITY-ST-2IP - I 6.4 CITY-8T-2P

indicated on this annual report or suppleme
officer or director of the corporation or tha

14, | heraby cerify that the information supplied with this filing does ngq

t qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
£ execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Trwonpy 25,190 (Jo8) #47-3993

Daylime Phone #

LY =TE 2 T

CR2E034 (11/98)



