2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00713 Feb 21, 2000 8:00 am
HUCA PROPERTIES, CORP. Secretary of State
02-21-2000 90016 050 ***150.00
Principal Place of Business Mailing Address
7050 FLAGLER ST. 8500 SW B ST
MIAMI FL 33144 228 IR TRV
MIAMI FL 33144-4002
Us
F P v AR AR SRR
Suite, Apt. 4, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrper Applied For
| 65143329 et Appice
Zip Country . Zip Country 5. Certificate of Status Desired ] ?esa'ggu‘:‘gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MARQUEZ, JOSE M. Street Address (P.0. Box Number is Not Acceptable)
780 NW LEJEUNE RD
SUITE 400
MIAMI -F.L—_-33126\ ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped or priitad nare of registerec agent and e if pplicanhs. {NOTE: Regisiersd Agent signature required when Teinstading) DATE
_9. ‘1l:his carporation.s eligible to satisfy_its Intangible ...?M,_._,,![’_FILE.NQWHLE,E_.E |§?_$]50.QQ_., 2} - 10;~Elaction-Campaign Financing $5.00 May B0
ax filing requirement and elects 1o do So. AI;Fer MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 1 Detete TLE [ Change [ Additio
NAME HERRAN, MANUEL A. NAME
STREET ADDRESS | 8460 SW 5 ST STREET ADDRESS
or-s-78 -1+ MIAMI FL. CITY-ST-2P
me o D) 1 Delete mE (J change [ Additio
wwe . | CALLEJA, ANGEL HAME
STREET ADDRESS |- 75680 SW 78'_CT STREET ADDRESS
CIRY-51-2P W. MIAMI FL Y- ST- 2P
E 3] ] Delete e [ Change  [] Additic:
NAME URALDE, ALDO NAME
STREET ADDRESS | 1310 SW 99 AVE STREET ADDRESS
CITY-§T-2IF MIAMI FL CTY-ST-2P
TLE (] Delete THLE . [ change [T Addlitior.
NAME NAME
STREET AUDRESS | T T T e e TR ATORESS [T T T T s T e o - e
CITY-5T-21p CITY-§T-7IF
TITLE 3 Gelete TITLE [J Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
nie, .. [ Delete TIILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OATY-5T- 2P ATY-ST- 7P

13. ., hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
Indicated-or this feport or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made undec oath: that | am an offiger or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atta nt with an address, with all other like empoweared.

e e

O Aol -2 -(E32

7'310 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \  Dael Daytime Phone #

SIGNATURE:




