FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 340277

1. Corporation Name

HIDALGO-BUCH AND ASSOCIATES, INC.

(3)

Principal Place of Business

193 EDGEWATER DR.
P.O. BOX 416
CORAL GABLES FL 331336912

Mailing Address

199 EDGEWATER DR.
P.O. BOX 416
CORAL GABLES FL 331336912

A

3. Date Incorporated or Qualified

3a. Date of Last Reporl

22]

=

5. Cerlificate of Stalus Desired

O

01/17/1969 05/01/1995
" 2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 |26] 59-1230568 Not Applicabie
Sute, Apt. 4, elo. Suite, Apt. #, etc. $8.75 Additionat

Fee Required

| City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3—L ?8;] Trust Fund Centribution Added to Fees
| dp Country Zip Country B. This corporation has liability for imlangible tax under s 199.032,
241 ;5;] 5—\ EI Florida Statutes [ Yes [INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HIDALGO, GEORGE
199 EDGEWATER DRIVE
CORAL GABLES FL 33133

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

P41, Pursiant 10 The provisions of Soctions 607.0508 and BO7 . 1508, Flonda Stalutes, the above-named corporation submits this staterment for the pUrpose of changing s registered office
or regislered agent, or both, in the State of Florida. Such changse was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATOURE e e
Signaature, typed or privted name of registared agent and tte 1 applcabic (NOTE Registered Agen sigralure FoOuinad when minsating: DATE
(42, OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TI1LE [] DELETE 1 ATTLE [] Change  [[] Addition
HAE HIDALGO, GEORGE 12 NAME
STHEFT ATDRESS 199 EOGEWATER DR. 1.3 STREET ADRESS
ovsiae | CORALGABLESFL 14LTY-SI-2P ;
THLE D [] DELETE 2 1TILE [ Change [ Additan
B HIDALGO, SARA 27 RAME
STHEFT ADDRESS 199 EDGEWATER DR. 23 STREET ADDRESS
| arv-st-ze | CORAL GABLES FL 2407Y-S1- 7P i
TILE D [] DELETE 31TITLE [] Chenge ) Addition
HARE HIDALGO,SARA 32 NAME
swaraooress | 199 EDGEWATER DRIVE 39 STHEE! ADDRESS
| oy-s1ar CORAL GABLES FL 340i1Y-51. 27
TILE [C] DECETE 4 1TILE [] Change [} Addition
NANE 42 N&ME
STREE| ADURESS 43 STREET ADORESS
i 44CY-51-78
(] BELETE 5 1TIE [ Change 3 Addition
5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
| cireesy aw 54 CITY-§1-21P
TILE [ DELETE 5.+ TITLE [ Change ] Addition
Az 2 NAME
STREEY ADDRESS 5.3 STREET ADIRESS
CITY-57-21P I 6.4 CITY-51-2F

c:ertlfy thal the information indicated on this annual raport

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not gualty for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
supplemental annual report is true and accurale and thal my signature shall have the same logal effact as if made under
e receivar or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
tachment with an adcress.

AND TYERE R PRINTED NAI SIGNING,O(ICER

(agr S FyEFE ()G

CR2E034 (12/95)




