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FLCRINA DEPARTMENT OF STATE
Sandra B. Martham ,

Secretary of State

CIVISION OF CORPORATIONS

'DOCUMENT # LOO713

5. Corporsban Marao

HUCA PROPERTIES. CORP.

F‘nulplf’lnc e of fr-::ri.u-(::;,ff

-

(2) "

Mailing Acldress

AR

7080 FLAGLER ST 8001 M4TH ST
MIAMI FL 33144 ATTN: OFALE
MIAMI FL 331762116
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o o I 07/10/1989 - 04/20/1096
2. Princps Pluce of Busoess 2a. Mailing Adciress 4, FEI Number Applied For
B sl 650143320 Not Applicable
Suitiz, Apl # e Suite, Apt. #, etc . ) $8.75 Additional
22[ 27| B. Certificate of Status Dasired M Fee Required
- Caly & State: | Gy &State &. Election Campaign Financing $5.00 may Bo
g]_ o e ﬂl Trust Fund Contribution Addod 1o Fees
| ap _ Country D Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] B e . 30 Fiorida Stalutes vos [JNo
L . 9, Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
MARQUEZ, JOSE M. B} Name
180 Nw LEJEUNE RO 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 400
MIAMI FL 33126 83
84| City FL 85| Zip Code

SIGNATURE

of, Section G07.0505, Flarida Statutes.

A ol o he provisions ol Sections. GO7 0502 and 6171508, Fionda Statutes, the above-named carporation subrmiis this statement for the purpose of changing its registerad
olfice o registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclars, | hereby acoept the appointment as ragistered
agent 1 am famihar vt and accept the obligations

[PICETRES R e nl \__;"uhwwl .‘;p.\‘r anib i {NOTE- Registerpd Ager! signature required when rerstating) DATE
N y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIILE PD [J Benire 11 TITLE O Change ] Adation
ikt HERRAN, MANUEL A. 1.2 KAME
skt s | 8480 SW 5 8T 13 STREET ADDRESS
Loy oo MAMIRL LAGTY-ST-2
WLk D [ oecete ZUIME Ul Crange [ Addilion
Hatat CALLEJA, ANGEL 2.7 NAME
st s | 7960 SW T8 CT 23 STREFY ADDRESS
Lo g | WoMAMIFL R 2408127
Isn D [TotLet 31 TIRLE 3 Change ™~ T Addition
Bt URALDE, ALDO 5.2 NAME
s taroness | 1310 SW 99 AVE 33 STREET ADDRESS
Cosoe | MAMIRL 3A.0Y-51- 2
T [T orere 4110 [ change T Addition
(S8 . 4.2 NAME
STREED ADES -1 4.3 SIHEET ADDRESS
Lo st ] 4.4 CITY-51-21P
i | [T oeLete 5 1UILE L Change ] Addition
Haml : 5 7 NAME
STHEEY ATIDRE S 53 SIREET ADDHESS
| Gl S-2w 54 CITY- S1-2IP
TILF T pEeeTe §1TMLE [J Change ] Addilion
HARM £2 NAME
SIHELT ANCALSS €3 STREET ADDRESS
IRELLAR AT SN U 64Ty ST-2P
14, | do horeby cartity that e slarmaton supplied with his Tiing does not qualty for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information nd sated onth s annual roporl o supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
am an offaer of direator of the corpardlon or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 ¢ Block 13 10 ghanged. onon an aliachment)ﬂitn an address.
SIGNATURE: ey vkl
OHPRINTED NAME OF STOHTRG DFFICER OR DIRECTOR

BIGNA

Lale

Draytime Prione ¥

Feb 26 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



