FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0315939

FILED

CORPORATION
ANNUAL REPORT

1999

PROFIT T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90199 009 ***163.75

1. Corporation Name

HUMCLA, INC.

DOCUMENT # 585874

OGRS A A RORG AW

Principal Place of Business

Mailing Address

105t NW 106 AVE P.0. BOX 15286

PLANTATION FL 33322 PLANTATION FL 33318

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 09/08/1978

2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For

=) (20) 59-1846919 [ Mol Applcatia
ite, Apt. #, etc. Suite, Apt. #, stg, iti
Suite, Apt. #, etc uite, Apl. #, et 5. Crtiicate of Stalus Desired m/ $8.75 Additional

z‘ _z?l Fae Required

] City&State T T T - City & State T " |76, Election CampaigF Financing IZ( j $5-0‘07V|éy =
a 2_3\ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

Zip
24] (23]

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the ajfov
affice or registered agent, or both, in the State of Flerida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida StAtuils.

SIGNATURE ‘FKA-NG/'sco # VASRUEZ

its this statement for the purpose of changing its registered
clors. | hereby accept the appointment as registered

JANYARY (S /7T

by'the corpor; ion's b

14. | hereby certify that the information supplied with this filing does/fot qu,
indicated on this annual report or supplemental annual report iy true a
officer or director of the cotporation or the raceiger gr trustee gmpowi

Block 12 or Block 13 if changed, or on an atta

SIGNATURE: SIGY

SIGNATURE AND TYFED OR PRINTED NA

nt yith aryaddre;

FFICER OR DIRECTOR

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that f am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il other like etnpowered.
Y (27 G)373. 2232

Daytime Phone #

[}

El rii;l Personal Property Tax. O¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VASQUEZ, FRANCISCO H. -
1051 NW 106TH AVE 82| Street Address {P.O. Box Number is Not Acceptable} '
PLANTATION FL 33322 8 N
B4 City / FL 85! Zip Code

Stgnature, typad or printed name of registered agent and titla if epplicable. {NOTE: Regjftered Ag;nt W reinstating) 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, 224

TMLE ST : {1 DELETE 11 TME M ClChange  [®dcition E

e APARICIO, MARA oA FRANCIScO H- VASRvVEZ '

smeetaooress| AVE 6 A NORTE 27-28 uswreEToRess | (050 MW 10L g AvE-

CITY-ST-ZIP CALI, COLOMBIA, SA 00000 14 CITY-ST-2P PLANTATION, Fcok 104 33322

THLE P [ DELETE 21 TILE ’ CiChange [T Additon | O,

NAME APARICIO, GONZALO 22 NAME '

sweeTaooress| AVE 6 A NORTE 27-28 2.3 STREET ADDRESS l

arvstze | CALL COLOMBIA, SA 00000 2 qcmv-st.zp |
RIS TR FE . mtewmm - = - = - = [ ]DELETE aitme . | . - e e Ochange [ Addition |

NAME 32NAME ”

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZIP

TIMLE [C] DELETE 41 TME {JChange [ Addition )

NAME 4,2 NAME |

STREET ADDRESS 43 STREET ADDRESS |

CITY-ST-ZIP 44 CITY-5T-2P

TLE [1 DELETE 54TITLE [JChange [ Addition

HAME 52 NAME ;

STREET ADDRESS 53 STREET ADDRESS ‘

CITY.ST-21P S4CITY.ST-ZP

TME [ DELETE BATITLE [JChange [ Addition

NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP ey 64 CITY-5T-2P i

CR2E034



