2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 499426

1. Entity Name e e oW

HDS CONSTRUCTION COMPANY

Principal Place of Business

2151 LEJEUNE RD

Mailing Address
P O BOX 431021

STE 202 . S. MIAM! FL 332431021
CORAL GABLES FL 33134 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90022 026 ***150.00

IR TRTRRIRADARA

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
59—1659595 Not Applicabie
I Count Zi it
Zlp ouniry P Country 5. Certificate of Status Desired | $8'75 Addmonai
Fee Required
{——- »——- - G.-Name and-Address of Current Registered-Agent. — - 7. Name and Address of New Registerad Agent. et -
Name
HERNANDEZ! RODOLFO, JR Streel Address (P.Q. Box Number is Not Acceptable)
USHEIEUNE-RE 505 Nw 117 STREET
STE-269 # 102
CORAL-GABLES R334 FL.
MLANL, 33169 City FL [ Zp Coce
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titg if applicable {NOTE: Registared Agent signature raquired when reinstating) DATE
. o . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS iN 11
TILE PD ) Detete TITLE [ changa  [J Addttion
NAME HERNANDEZ, RODOLFO JR NAME
STREETADDRESS | 9994 PONCE DE LEON #1050 STREET AGDRESS
CIY-87T-7i9 CDRAL GARI £S FL 33134 CITY-ST-2IP
TITLE SD [ Delete TITLE M change  [C] Addition
HAME HERNANDEZ, IRENE NAME
SIREET ADDRESS | 9491 PONCE DE LEON #1050 STREET ACDRESS
CITY-ST-2IP CORAL GARI ES FI._ 33134 CITY-ST-2IP
TITLE - - - - [ Dalete TITLE - : [ Change [ acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and 3
of the corpoeralion or the receiver or trugiee emp
changed, or on an attachment with-d dd

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- fpis Jan20fo)  F05- ¥47-3997

CR2E034 (10/00)



