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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 585874 (1)

1. Corporation Name

HUMCLA, INC.

Principal Place of Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

1051 NW 106 AVE P.0. BOX 15286
PLANTATION FL 33322 PLANTATION FL 33318
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_______ , 09/08/1978
2, Principal Ptaca of Business 2a. Mailing Address 4. FEI Number Applied For
21] =] 59-1846919 Not Applicable

Sulte, ApL ¥, etc. Suite, AL #, elc.

0 $8.75 Additional

5. Cenificate of Status Desired

E ;ﬂ Fee Requirad
City & State | City&Slale 6. Elsction Campaign Financing $5.00 May Be
-.2-31 L za] _ Trust Fund Contribution Added to Fees
Zip Counlry I & Country 8. This corporation owes or has paid the current year Intangible
24 ;!:l . 29] _ _3?| Personal Property Tax due Juna 30. Yes [INo
§._Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
VASQUEZ, FRANCISCO H. 81] Name
1051 Nw 108TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

11, Pursuant 10 the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such charlge was authorized by the corparalion’s board of directors. | hereby accepl the appoeintment as registered

CR2E034 (10/97)
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SIGNATURE _ e e
Signature. typed o pontad Rk of red mgont and bl it gl {NCITE Flogislered Agent sigralure required when reinstaling) DATE

12, - ' OFfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

METT [T DELETE 11TME [T change [ Addition
1 HAME APARICIO, MARA 1.2 NAME

sweer appriss | AVE 6 A NORTE 27-28 1.3 STREET ADORESS

CHTY-§T- 7P CALI, COLOMBLA, SA 00000 14 CITY-ST-7

TITEE 3 [ J DFLETE 21 TILE LT Change [T Addition

NAME APARICIO, GONZALO 22 NAME

seeraporess | AVE 8 A NORTE 27-28 29 STAEET ADDRESS

CTY-ST- 2P CALl, COLOMBIA, SA 00000 2. 4CTY-51- 79

TiTLE Joeee 31 T1LE T Change L] Addilion

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ABDRESS

OTY-ST-2P _ 34 CITY-$7-20°

THTLE CJ DELETE 41 TILE T chage [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET AIDRESS

CITY-ST- 2P 44CTY-ST- 7P

TILE ’ T DELETE 51 TWTLE [T T change [ Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CfTY-5T- 2P 54 CITY-51-ZP

TNE [ OELETE 6.1 TIILE ] change [T Addition

NAME 52 NAME

STREET ADORESS £3 STREET ADDALSS

CITY-ST- 2P A 64 CITY-ST- 2P

14. | heraby certify that ihe information supplied with this fili
indicated an this annual repor of supplomental annual
pfficer or director of the corporatian or the teceiver of
Block 12 or Block 13 if changed, or an finditachment

«

CIAMATIIDE.

docs fiol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i » and accurate and thal my signature shall have the same legal eflect as it made undger cath; that | am an
wered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

P A e T YT



