"

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

499426

HDS CONSTRUCTION COMPANY

Principal Place of Business

2151 LEJEUNE RD P O BOX 431024

STE 202 S. MIAME FL 332431021
CORAL GABLES FL 33134 us

us

Mailing Address

2, Principal Place of Business

5605 N.wW. | T7 5T,

3. Mailing Address

Suite, Apt. #, etc.

# jo2

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90099 024 ***150.00

UM ATRR DR

[0 CHECK HERE IF MAKING CHANGES

ey www

City & State City & State 4. FEl Number Applied For
Mips1 FLD ZIPA 59—1659595 Not Applicabie
Zip Country Zip Country i ; $8.75 additional
33169 Miary- PADE. 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent™ =~ —7 -~ ~ == o= —= 7 Name and’AddressTof New Registered Agent™" = "
Name

HER DEZ' RODOLFO JR Street Address (P.O. Box Number is Not Acceptable)
505 NW 177 STREET #102
MIAMI FL 33169

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required

when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1 .

TITLE PD O petete TILE [ Changz [ Addition io"'_

NAME HERNANDEZ, RODOLFO JR NAME e

stheeT anoress | 2121 PONCE DE LECN #1050 STREET ADORESS 3

CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-21P &
(]

TITLE sSD ™ Detete TITLE {7 Change [ Addition g

NAME HERNANDEZ, IRENE NAME

STREET AODRESS | 2421 PONCE DE LEON #1050 STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL 33134 CIvY-ST-2IP

TIME D e = . O Dpelee 1117 S R — - e w—-[Change [ Addition

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Detete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7iP

TITLE 7 pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stateg
7 and agUrale ang that my signature shall have

indicatéd on this raport or supplemental report is tr
of the corporatian or the receiver or rusteg.emygbsered 10 ¢
changed, or on an attachrment with ‘ pa

-

owered.

; (1
2 4

SIGNATURE:

# raport as required by Chapter

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

3/17/03

H0G - 4 7-23993

T Date

Daytime Phone #



