2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P96000028590 Mar 20, 2000 8:00 am

1. Entity Mame ,

H D Y CORPORATION i : Secretary of State
‘ t,l 03-20-2000 90046 045 ***150.00
Principal Place of Business Mailing Address
i
8315 SW 93 COURT 8315 SW 99 COURT
MIANY FL 33173 MIAM) FL 231734028

i CUV3IBUS

i
REESES SEEES A
Suite, Apl. # elc. Suiti'a, Apt. #, efc. DO NCT WRITE IN THIS SPACE
|
|
City & State City!& State 4. FEI Number Applied For
! 506
} 6 54978 Not Applicable
Zi ountr Zi Count iti
P c 4 ® 1 ouniry 5, Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
: t
YEPES, HERNAN! ! Street Address (P.O. Box Number is Not Acceplable)
8315 SW 99 COURT
MIAMI FL 33173 |
| City Zip Code
, FL
8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, Typed or printed name of registered agent and tile i app!icab\e. {NOTE. Ragislered Agsnt signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangidle FILE NOW!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 vay B
Jax filing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 i~ O
o e Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O] Change [ Addition
NAME YEPES, HERNAN | HAME
streeT aporess | 8315 SW 99 COURT STREET ADORESS
oy~ ST- 7P MIAMI FL 33173 CTY-ST-2IP
TE SD i O pete L [ Change [ Addition
NAME YEPES, LIDIA NAME
streer anoness | 8315 SW 99 COURT STREET ADDRESS
CITY -ST-2IP MIAMI FL 33173 : CITY-ST-2IF
L o[ nelete TITLE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P l CITY-ST-7iP
TITLE " O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP
TITLE i 0 Delete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ‘L CITY-ST-2IP
TITLE S TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
13. | hereby certify that the informatipn supplied with this filin :doe not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugplfmental report is thue and acgljate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recefye] or trustee empoered 1o exgckie this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] viith an address, all othef likg¢ empowered.
1
j; RO AL VAT D e ‘_
SIGNATURE: X s iV REQUPEE L 3N /2000 0L MZ6KEY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v i Date Daytime Phone #

I AnS 2078430
T e ol I B = 2y

CR2E034 19/99



