FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
) .

DOCUMENT # (G34025
17 Entty Name | ecretary of State
H.G.V. ENTERPRISES, INC. 04-10-2002 20030 039 ***150.00
Principal Place of Buginess ' Mailing Address
77T NW 72 AVENUE 777 NW 72 AVENUE
MIAMI INTERNATIONAL MART #3AA27 MIAMI INTERNATIONAL MART #3AA27
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2279453 Mot Applicable
Zp Country Zp Country 5. Certifcate of Status Desired ~ []  98+79 Additional
. .o - e - —_ - L - . - - Fee -Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Mame
GAHCIA-WLLAMIL HECTOR Street Address (P.O. Box Number is Not Acceplable)
777 NW. 72 AVE.
MIAMI INT'L MART #3AA27
MIAMI FL 33126 _ City FL | Zpcoce
8. The above named ality submits this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ; 2 ‘ "‘S » \ e Q‘&\"}\ \N&‘"“ )“ >q9 /JZ/
Signature, typed or printed name of regisl&g_d agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elect: ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erigﬁz,%ag]:,il,?guﬂ:: neing 0 fdsd-e(c)!?oh'll:zsae
(See criteria cn back) O Make Check Payable ic Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 7 peiete TILE [ Change [ Addition
HAME GARCIA-VILLAMIL, HECTOR HAME
STREET ACORESS [ 17955 SW 291 ST STREET ADDRESS
orv-s-zp | HOMESTEAD FL 33030 CITY-5T- 2P
TILE T 7 Delete TMLE [ Change ] Addition
NAME GARCIA-VILLAMIL, HECTOR NAME
sTReer ADDRESS | 17955 SW 291 ST STREET ADDRESS
CiTY-$T-2IP HOMESTEAD FL 33030 ’ CITY-$T-2P
LE ' ) _ [ pelete TITLE . [J Change  [] Addition
NAME GARCIA-VILLAMIL, TERESA NAME
STREET ADDRESS | 17955 SW 291 ST STREET ADDRESS
COY-$7-2P HOMESTEAD FL 33030 CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cﬂ‘{-SL;.IIE S CITY-S1-2IF
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with #fig filing does not qualify for the e,

indicated on this report or supplemental report is fru§ and accurate and tf3 my sig
of the corporation or the receivdMortrustes empgwered to gxecute fis rep red
changed, or on an attachment an adiyess, Wity all other like erjpoweled ‘

. h/\

SIGNATURE: <A L QAGIO S AU Lq ( DV (365)2665Y3)

SIGNATURE AND TYPED OR PRIW MAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

ure shall have the same legal effect as if made under oath; that { am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

mption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

AY - 0805610

¢

CR2E034,(9/01), .,



