e | e
FILE Nﬁ?N: I?I:.I;[;B;EE AﬁEH(ﬂM YX‘IIST/I'S) $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

Moos | VG o Secretary of State

DOCUMENT # F97862 (5)

HEMIS INVESTMENT CORP.
Principal Place of Business Maiting Addrass ”II"'I |I|”I"”|II‘ Iml IIHI "II "I"I""I'l" Ill" Iml '"I”III
266;5 SOz.mBAYSPDHE DRIVE ﬁéESO BAYSHORE DRIVE
] 1208
COGONIT GROVE FL 39135 GOCONUT GROVE FL 33133 0O NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
21] 26] 592236048 / Not Applicabie
Suite, Apl. #, elc. Suits, Apt. #, elc o . $8.75 Asgditional
;;l 5. Caortificate of Status Desired ‘# Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’El ?a] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibie
_2:] m m ;6] Personal Property Tax due June 30 Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agant
LEONIDAS, ABAUNZA 81} Name
26685 S. BAYSHORE DRIVE 82| Streot Address (P.O. Box Number is Not Accaptable)
SUITE 1208 =
COCONUT GROVE FL 33133
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE — -
Slgnalwe, typed o printed name of regisioced apent and bk i apphcabilo {NOTE: Registerad Apeni signature required when reinstating) OATE
12, OFFICERS AND DIRLCTORS 1a. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TTLE PD [ oELETE TATITLE [Jchange [ Addition
NAME ABAUNZA, LEONIDAS 12 NAME
sreeraooress | 2685 S. BAYSHORE DRIVE, STE. 1208 13 STREET ADDHESS
CATY- ST-2P COCONUT GROVE FL 33133 14 LITY-ST-2F
TLE WD [T DELETE 2.1 TITLE ‘ [T change T Addition
e ABAUNZA, FABIO 22 WAt
streeT aporEss | 2665 §. BAYSHORE DRIVE, STE. 1208 2.3 STREET ADDRESS
SITY-ST-2P COCONUT GROVE FL 33133 2.4CITY-ST-ZIP
THLE [ peLETe AFTIVLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y - §7-20 34 LITY-5T-29
TIILE [ beLere 41 ILE LI change L Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44CITY-5T- 2P
TILE CJ DéLETe 51 TILE [CFcnamge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-20 54 CiTY-51- 2P
TITLE [ DELETE 61TALE [J change  [J Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CIvY-ST-2F B4 CITY-S1- 2P

14. | horeby certify that 1he Information supplied with this filing does not qualily for the exemﬁ)lion stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this annua! report or supplermnental annuval raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
vor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

"L, OH 24T 30r) B broe

officer or director of the corporation or the re
Block 12 or Biock 13 if changed, or on an

SIGNATURE: =

wr




