2.1-97 8- z;—é‘é cxe ' '
= FILE NO\D( ILNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 . Ooam
! CORPORATION .
¢ Sandra B, Mortham
|| ANNUAL REPORT Sy f S Secretary of State
. 1997 DIMISION OF CORPORATIONS
t | 1. Corporation Name (1 )
| HUMGLA, INC.
i | Princlpal Place of Business Mailing Address ’
I
1| 1051 NW 106 AVE P.0. BOX 15286
¢ | PLANTATION FL 33022 PLANTATION FL 33318.5266
v us us
B 3. Date Incorperalod or Qualified | 3a. Dale of Last Report
{ |2 Principal Place of Business 28, Mailing Address 4. FEI Number Apphed For
Y] 26 R9-1846919 Not Applicable
! ite, Apt. #. elc. Suite Apt #, ot iti
. . Suite, Ap o Hie A 5. Certificale of Status Desired m $B'75 Add.monal
;ﬂ 27 B Foo Required
City & State | . Cily & Siate 6. Election Campaign Financing ﬁ $5.00 may Be
23 28] . ) Trust Fund Contribution Added to Faes
Zip Country | 7ip | Counlry 8. This corporation has liability for inlangible 1ax under s, 199,032,
|24 2] 20| 20l Florida Stalutes Pves Ono
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
' VASQUEZ, FRANCISCO H. B Name o e
- 1“1 Nw 1MTH AVE 82| Strect Address (P O, Box Number is Not Acceplable)
_ PLANTATION FL 33322
& 83
¥
i -
: 84| Cily 85| 2p Code
! FL
E 1 11, Pursuant to the provisions of Seclions 607 0507 and 6071508, Florida Statutes. the abovo-named corporalion submils this statemont for the purpose of changing its registered
B office or registered agent, or both, in the State of Florida. Such change was authotized by Ihe corporation’s board of directars. | hereby accept the appgainiment as registered
) agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes
i
5| SIGNATURE ___ _ . e - J— — —
H Signature, typied of prnted name of regestonsd agend ol tie L applizabre (HOTE Leqatered Agonl signatare reoviced wan e istateg) Date
Lo 12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 ;t’:
.| tme [:1) [T oiLeTE 1ITINE T change [ Addition | &
NAME APARICIO, MARA 1.2 HAME 3
sweeTaooness | AVE 8 A NORTE 27-28 1.3 SIEET ADDRESS g
il ov-sT-2ip CALl, COLOMBIA, S$A 00000 TACIY-ST- 7P &
| tme P T oere PRRLIT; OJ change [ Adaition | O
i
Pl e APARICIO, GONZALO 27 NAME
¢ | sreeraooress | AVE 6 A NORTE 27-28 2.3 STREET ADDRESS
CITY-ST-2Ip CA.U, GOLOMM SA 00000 5 4C1Y-ST- 7P
TMLE T vetere ERRIIT [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T-2IP 34.CRY-5i-71
TTLE CJ DRt 41 LE L1 change [T Addition
NAME 4 7 NAME
5.1 STREET ADDRESS 43 SIRLEY ADDRESS
{. CivY-ST-20 44 CINY- ST- 2P
¥ me TToere 51T (I changs 1] Addition
i‘ NAME 5.2 HAME
L1 smeer appaess 6.3 SIREFT ADDNESS
_omy-sr-ae B - 5.4 CITY-§1- 23
S T R [T DELETE 61 TITLE T Change [ Addition
] e 52 NAME
i | STREET ADORESS 63 SIAEET AUDAESS
L Lom-s1-e P G4 0IY S1- 2P
| 4. 1 do hereby certify that the information supphigd with this filing ooes nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
. information indicated on this annual reporl of suppleggenta’ annual reporl is truo and acourate and that my signature shall have the same legal effect as if made under palh; that
i { am an officer or dlrectgr of thgecopproration fir tho i{ffver or truslee empowered 10 execute this report ag required by Chapiler 607, Flarida Statules; and that my name
: appears in Block 12 or Block J3 iffchangedjor on a achrppt with an addross.
ppe ¢ B AVCLS H. VAsruEz / /
P — | S TPy A et o Navtll 12 0




