2001 UNIFORM BUSINESS REPOHT (UBB)

FILED

L.DOCUMENT.#-614285 — Mar 01, 2001 8:00 am
1. Entity Name S t f S t t
HIDALGOS, INC. ccrciary o atc
02-15-2001 90007 004 ***150.00
Principal Place of Business Mailing Address
2200 CORAL WAY 2200 CORAL WAY
MIAM! FL 33145 MIAMI FL 33145
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1936705 Not Applicable
ap Country Zp Country 5. Carntificate of Staius Desired O §8 .75 Additional
00 Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HIDALGO, ALFREDO Strest Address {P.O. Box Number is Not Acceptable)
3845 NW 176TH ST :
- ’mo CORAL~WAY---—-—“9'-:.---—-—‘-————-.- VR m s emee— . o e s memem e I .
MIAMI FL 33145 5 FL [ s
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Staie of Florida.
SIGNATURE i _ : i
Signekure, typed of printed naeme of registared xgernt and btie if applicable. {NOTE: Reg Ageni raquirsd whan ) DATE
9, This corporation is eligible o satisfy its Intang ible FILE NOWI! FEE IS $150.00 10. Elacti an Financi
Tex Hing requitement and elects {0 do so. After MAY 1, 2001 Fee will be $550.00 o ancing $5.00 way 5o

{Sea criteria on back) 0 Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE P O oetete TME [ Crange E! Addiien | B
B =

NAME HIDALGO ALFREDO NAME =
STREET ADORESS | 13920 ALAMANDA AVE STREET ADDRESS §
Cimy-s1-2P MIAMI LAKES FL ' GTY-57-2IP O
LT s [ Delete TME O Crange [ Addiion g
NAME HIDALGOMONICA Nane
STREETADDRESS | 13920 ALAMANDA AVE STREET ADDRESS
CITY-ST-2IP MIAMI {AKES FL 4ny-S1-2¢
TTLE 3 peter TLE I change [ Addition
NAME NAME

_STREETADORESS | " STREET ADORESS
GrY-St-mr . e i e - vl CITY.ST-ZP- o ‘
TME ] Delste TIE DO change [ Addition | -
NAME NAME
STREET AUDRESS STREET ADDRESS
oY-S1-2P CITY-ST-2P
TME O Daate me [ Crange 7 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TINE [ Delets TIE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-21P

13. | hereby certity thai the information supplied with this fitin 3
indicaled on this report or supplernental raport is rue an

changed, or on an attachment dress, with all other llke emppwaered,

SIGNATURE:

does not qualify for the exemption staled in Section 119.07
accurate and thal my signature shall have the same lega
of the corporation or the receiver or trustée empowered to execute this repon as retquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

3)(i), Florida Statutes. | further certify that the information
lec a5 if made under oath; that | am an officer or director




