2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 340277 FSecretary of State

1. Entity Name -~ . ..

HlDALGQ'BUCH AND ASSOCIATES, INC. 02-08-2000 90145 029 ***150.00

Principal Fiace of Business = Mailing Address
PRSP EOREREI

199 EDGEWATER OR. 199 EDGEWATER OR.
PO. BOX 416 -~ i P.O. BOX 18
GORAL GABLES FL 331336312 CORAL GABLES FL 331336912 B 0 0 1 G 8 7 2

Suite, Apt. #, sfc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Apphed For

. 59—1230568 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B . o Namg ) L RS~ - S |
-~ HIDALGO,-GEORGE ... -- st TETE Streat Address (PO. Box Number is Not Accepiable)
199 EDGEWATER DRIVE -
" CORAL GABLES FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida,

B

SIGNATURE
Signatura, typed or printed name of registered agent and tille i applicabla, {NOTE; Registarad Agant signature required whan reinstating} DATE
B Teimermasramonong moss 0 dato | AnerMAY 2000 Foowilbessgoop | 'O SeclonCanosinFnancng - $5.00 way 5o
b ' ! . Trust Fund Centribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
5 < o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we t, 1.PD 7 Geiets e [ Change [T Addition
wve 7 | HIDALGO, GEORGE NAME
sTreeT AbDRESS | 199 EDGEWATER DR. STREET ABDRESS
CITY-ST-7IP CORAL GABLES FL CITY-5T-2IF
me DL O petste TLE _ [ Change £ Addition
wamz - | HIDALGO, SARA NAME
sTReeT ApoRess | 199 EDGEWATER DR. STREET ADDRESS
CIVY -ST-ZIP CORAL GABLES FL CIvy-ST-2IF
L D : [ elete TITLE ) Change 7 Addition
NAME HIDALGO,SARA NAME
sTReer apDRess | 199 EDGEWATER DRIVE STREET ADDAESS
omv-s-2¢ | CORAL GABLES FL CITY-ST-21P
CTLE- - B S —— e . Dot TiTLE [Odchange [ Addition
NAME - T Bt e e e - L L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE 7 Delete TITLE Othange [l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplermenta! raport is true angFaccurgid 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 the receiver or trusiee empowereg/o exee@le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i7

e empowered.
SIGNATURE: __ “\AZe /2 7GR GEN NI 4o oj/sj_/foa’ s

smuyd@ﬂg_feo OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynma Phone #




