FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL

o 19%
DOCUMENT #

1. Gorporation: Nasne

REFPORT

FLORIDA DEPARTMENT OF STATE
Sandta B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

541311 (7)

HUMBOLT, INC.

Froncepat Place o Busingss

7 Mailng Adaress

4500 RIVIERA DR P O BOX 14-1832
CORAL GABLES FL 33t46 CORAL GABLES FL 331141832
us us

RN

3a. Date of Last Report

04/20/1995

3. Date Incorporated or Qualified

07/15/1977

"2, Trincipal Place of Business | 2a. Mailing Address 4. FEl P\Jurn?:narB 2322 Applied For
[21] 26 59-181 Not Appiicabla

Ty iter v e gt

I Suiter, AL #, el | Suite. Apt. #, ete. 5. Certificale of Status Desired 0 SBF':GSR::(!T;"&]

22 27 uir
- Uiy & St City & State 6. Election Campaign Financing 0 $5_00 May Be
23| z_s| Trust Fund Centribution Added to Fees

A 8. This corporation has liability for intangible tax under s 199.032,

[24]

K3

Fiorida Statutes O ves [INo

] ey T Country
] 2] 30]

Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

MACHADO, EMILIA C
4800 RIVIERA DR
CORAL GABLES FL 33146

81| Name

82| Street Address (P.0. Box Number is Not Accepiabie]

83

84] Ciy

I 2ip Codle

FL |®

1. Pusiint to the provisions of Soclions 607 0507 and 8071508, Fionda Stalutes, the above-named corporalion submits this staterment for the purpose of changing its registered office

o ragislerad agent, or both, in the State of Fionda Such change was autharized by the corparation's board of dirgctors. | hereby accept the appointment as registered agent. | am

farmil ar wath, an

SIGNATURE

o accept the oblgations of, Suction 607.02056, Florida Statules

By gt o e e Gl rgetied age At Cappleaile T INGTE Tingiateed At siriature required when ranstating] T oate
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF N Ps e D DELETE 11 TILF E] Change D Addition
(1 MACHADO, EMILIA C. 12 NAME
Sk ) O SS 4800 RIVIERA DR. 13 STREET ADDRESS
CORAL GABLES FL  3%tMf Lacie-sT e
B w._________._.__.___ T [C] OELEIE 2 T TILE [J Change  {] Addition
T MACHADO, JUUIO C. 22 NAME
SIHEHT ROLKE S8 4800 RIVIERA DR. 31y 23 STREET ADDRESS
_bbnost-ae L CQBAL GABLES, Fk : > . ! . 2407V 5179 |
L (] DELETE 3 1TIE [] Change ] Additon
Kt 32 NAME
STAE-1 ADURESS 33 SIREET ADDRESS
Cly-geze B o o 34 CITY-ST- 2P
L [] DELETE 4 1HILF [ Change 7] Adsition
Hasd 42 NAME
SIREL ! ATRISS 43 SIREET ADDRESS
oS o L 44 CITY-ST 2P
inK; (] DELETE 5170 [ Change  [] Additicn
HiAs: 52 NAMKE
S Fet [ ANRISS 53 STREET ADDRESS
GY ST o 540AY-5T-2P
TiE [} DELETE 6 1 TIILE [ Change ] Addilion
[TEIR 62 HAME
SiH b ADTRT SN 63 STREET ANDRESS
S-SR 64CITY-ST 2P

14,1 o ey cortify that the information supphied with this filing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
corlify thal the mbormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath, that 1 am an ofhcer or
appieans in Blon

SIGNATURE:

W 12 ar [ 13 if changed, or on an attachmenl with an address

a4 VM"OU’&;{NC.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP{G OFFICER OR DIRECTOR
N L a a r .9

rector al the comporation ar the receiver or trustee empowered 10 execute this repon as required by Chaptar 607, Florida Stalutes; and that my name

 3Mfac _(308)G6é-0éus

Jate Dyt PR #

CR2E034 (12/95)




