2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 499426

1. Entity Name

HDS CONSTRUCTION COMPANY

Principal Place of Business
2151 LEJEUNE RD

STE 202

CORAL GABLES FL 33134
us

" us

Mailing Address

P O BOX 431021
S. MIAMI FL 332431021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90025 031 ***150.00

AR TN LN TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4., FE| Number Applied For
59—1659595 Not Applicable
Zi Count Zi m
_ P < - | __fun [y' I N L ) .1 Country e 5._Certificate of Status Desired O $8175 Additional )
B - 2 e E—E I o e ! B i T -+ - -Fee Required~ D
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAN CDOLFO JR
HER DEZ’ ROD Street Address (P.O. Box Number is Not Acceptable}
505 NW 177 STREET #102
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statément for the purpose 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 title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: Lo e . 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

_/~ (See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DiRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [JChange [ Addition
NAME HERNANDEZ, RODOLFO JR NAME
staeet aooress (2121 PONCE DE LEON #1050 STREET ADDRESS
erv-se-zp  CORAL GABLES FL 33134 CITy-51-2p
TLE SD T Detate TITLE [ Chenge [ Addition
NAME HERNANDEZ, IRENE NAME .
streer anoness 2121 PONCE DE LEON #1050 STREET ADBRESS
orv-sT-zP  JICORAL GABLES FL 33134 CITY-SI-ZIP
TIME T T e eSS e T " oalate = TmE T T T eEeim s e s < =[J Chaige  [J Audition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CHTY-ST-21P
TiTLE [J Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP QITY-ST-7IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

powered.

4 'UL,[]F{EED

13. | hereby cernfy that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
ate angethat my signature shall have the same legal effect as if made under cath; that | am an officer or director
€report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

st &5
. ler an y '. 1(

Hlsbz _ (gos) 447-39%

Ddie Daytima Phona #

CR2E034 (9/01)



