FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 OO OF COrPORATIONS Secretary of State

DOCUMENT # 340277 (3)

1. Corporation Name

HIDALGO-BUCH AND ASSOCIATES, INC.

W AW

Principal Place of Business Mailing Address
199 EDGEWATER DR. 199 EDGEWATER DR.
P.O. BOX 416 P.O. BOX 416
CORAL GABLES FL 33133612 CORAL GABLES FL 331336912
8. Date incorporated or Qualiied | 3a, Date of Last Report
01/17/1969
2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1230568 Not Applicable
Suile, Apt. ¥, etc Suile, Apt. #, etc. i
ke, At & et e, ApL. 4, ot 5. Certiicate of Status Desired [ $8.75 Aadiional
22 ;ﬂ Fee Required
City & State L City & State 8. Election Campaign Finencing $5.00 May Be
23] 28| ' Trust Fund Contribution 0 Added 1o Fees
Zip | Country Zip Cauntry 8. This corporation has liability IMWB tax under 8. 199.032,
24| . 25 _2—9—1 ;l Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
HlDALGO. GEORGE B1{ Name
199 EDGEWATER DRIVE B2] Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33133
83
84| iy ' FL 85] Zip Code

11, Fursuant 1o the provisions of Sections 607 D507 and 607.1508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing ils registersd
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent | arn familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. '

SIGNATURE  __

] ul,«(mm prive] name of reg-stured sgert and litia if applcable (NOTE: Registered Agent signature requirsd whan relnstaling) ) DATE .
12, OFFICERS AND DIRECTORS l 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THHLE PD [ oeCee 1ATILE " [T Change L] Addition
NAME HIDALGO, GEORGE 1.2 NAME
sreeer aooress 1 198 EDGEWATER DR, 1.3 STREET ADORESS
LIy -S1- 7 CORAL GABLES FL 14 CITY-5T-2IP
e D |BEEGH 21 WILE [JChange [ Addition
HAME HIDALGO, SARA 22 NAME
stieer anoress | 199 EDGEWATER DR. 23 STREET ADDRESS
Gy 512 CORAL GABLES FL 2 4 CITY-ST- 7P
T D [ pecere 31TALE ‘ [ change L] Addition
Liang HIDALGO,SARA 32 NAME
s anoess | 199 EDGEWATER DRIVE 3 STREEY ADDRESS
Clly-5T-2IP CORAL GABLES FL 34. CITY-5T- 2P
i L] becere &3 TILE [ Tchange L[] Addition
KAM; 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
Cily-S1-21F 44 GITY-ST- 2P
Tt ] DELETE 51TIME [J change ] Addition
hAM: 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -§1-2p 54 CITY-§7-2IP
1T T DELETE §1TITLE [Jchange  TJ Addition
NAME 5.2 NAME
SIREET ARG5S 6.3 STREET ADDRESS
GIIy-Si- 21 o § E4cmy-51-20
14. | do hareby cerlity that the inlormation supphed with s fi oes not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information indicated on this annual report or supghéhe nnual repor! is true and accurate and that my signature shall have the same legal sffect as it made under oath; that

| am an officer or director of the carporation or (G ecelysr or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

255 4P

Daytiva Phona #

PROFIT T -
CORPORATION ) " eanden B ot Apr 28 1997 8:00am
ANNUAL REPORT m Secrelary of State

CR2E034 (9/96)



