A

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 614285

1. Entity Name
HIDALGOS, INC,

Principal Place of Business

2200 CORAL WAY
MIAML, FL” 33145

Mailing Address

2200 CORAL WAY
MIAME FL 33145

Vol

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
05 MAR 28 pi
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0
City & State City & State 4. FEl Number Applied For
59-1936705 Not Applicable
Zp Counatry Zip Country $8.75 Additional

]

7. Name and Address of New Registered Agent

"L AREDD M rDAL.ED

Street Address (P.O. Box Number is Not Acceplable)

/Bpo S .. z277% Ve
“A]t R FL | 59/ /s

8. The above named entity submits this statement for the purpose of changing its registered office & registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of reglsiered agent.
/R s 3-a4-05"

SIGNATURE
Signature, of printed nama af reg:! .,.emd agent and tn.Jappilmh}a (NOTE: Registared Agent signatura required whan relnstating) DATE

FILE NOW!I!! FEE IS $900.00

5. Certificate of Status Desired
ertificate of Status Desire Fes Required

6. Name and Address of Current Registered Agent

HIDALGO, ALFREDO
3845 NW 176TH ST
2200 CORAL WAY
MIAMI, FL 33145

10 OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TME P [ pelate TITLE [ Change [ Addition
NAME HIDALGO ALFREDO HAME
STREET ADDRESS | 13920 ALAMANDA AVE STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL CITY-ST1- 2P
TLE S O Delete HILE [] Change  [] Addition
NAME HIDALGO ,MONICA HAME
STREET ADDRESS | 13920 ALAMANDA AVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL CITY . §1-2P
TIRE 3 Delete TRE O Change [ Addition
HAME HAME TS OE0s I_j
STREEF ADORESS STREET ADDRESS 0471105~ "U 1005--022 **E{DD. 10
CITY-§T-2P CITY-§7-2P
- TINE [] oetete TILE [ Grange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
i 1 pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE O Delete TITLE [Jchange [T} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST. 2P

12. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation of the receiver or rustee empowered ta execuig Lhis repon as required by Chazpter 607, Flarida Stalules; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atiachment with an address, with al other like empowered.

3 -RY-05
Da'e
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SIGNATURE:

E AND TYPED OR PRINTED NAME OF #NLMG OFFICER OR DIRECTOR

(303) V¢ F37A X

Daytime Prhone ¥

SIGNA




