Q185780

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo of ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90136 011 ***150.00

DOCUMENT # 416668 '

IHIETETIW,

HAMILTON PLANNING CORPORATION
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Principal Place 2f Business Mailing Addrass

01/12/1973
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For i
21] 13200 S.W. 128 Street 26] P. 0. Box 557035 59-1482695 Not Applicable [
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) A $8.75 Additional
_;[ Buil d'l_ﬂg G. . .. ... . ;l ) . ) 5. Certifcate of Status Desired O ” Fee Required i
City & State City & State g. Election Campaign Financing $5.00 May Be
E\ Miami . FL E\ Miami s FL Trust Fund Contribution O Added to Feas
Zip Country Zi Country 8. This corporation owes the current year Intangible
';l 33186 ,El Z] §32 55 {;‘ Personal Property Tax. [ Yes MND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name PRADQ, ANTONIO
PRADO’ ANTONIO 82| Street Adgr séP.é, ?ﬁx Numéner is Not Acceptable)
—1396-BRIGKEH--AVE— A5 & W 80" Street
—SUHE-250— 83 _
—MAM-FE33434—
84| City T 85| Zip Code
Miami FL |*| 5358

jon submits this statement for the purpose of changing its registered
irectors. | hereby accept the appointment as registered

4-19-14

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bg
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE AN P‘IQ Abo

Signature, typad or printed name of registered agent and tide if applicabla. {NOTE: Registered Agent signaturé Tewssad wker Tainstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TTLE PD : ; [ DELETE 1.1TITLE [CJchange [0 Addition E
NAME PRADO, ANTONIO ‘ 12NavE 3
sTReeT anoress) 6405 SW 50TH ST 13 STREET ADDRESS i
CITY-ST-21P MIAML. FL 00000 1.4 CITY-ST-ZP &
TITLE sD ! [ pELETE 2ATITLE CIChange [ Addition | ©
NAME PRADO, CATALINA 2ZNAME
STREETADDRESS| 6405 SW 50TH ST 2.3 STREET ADDRESS

~CITY-ST-2IP . MIAML, FL 00000 - - . oz . .- R240TY-8T-ZP -

TME VD [] DELETE 3L1TME [JChange ] Addition
N PRADO, MERCEDES 32N !
sTReeTADDRESS| 6405 SW 50TH ST 3.3 STREET ADDRESS ' |
CITY-5T-ZP MIAMI FL ) 34, CITY-ST-ZP
uuts _ 00 DELETE 41TFLE CdChange [ Addition
NAME ) 4 2NAME
STREET ADDRESS 4.4 STREET ADDRESS
CITY-ST-2p 44 CITY-ST-2PP
TLE [ DELETE 5.1 TITLE [OJchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME . {J DELETE 6.1TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP [

14. | hereby certify that the info ws not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual rep, |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |

officer or director of the corporation or tQe rece] j iysefe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed arFoefnETEINLan address, with alt other like empowered. |
r=Antonio-Prado 4-19-99 (305) 551-6770

3R
Sl SN Pt o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




