0618338

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H76619 Mar 08, 2001 8:00 am
1. Ently Name Secretary of State

Principal Place of Business Mailing Address
154-156 GIRALDA AVENUE 154156 GIRALDA AVENUE . o
CORAL GABLES FL 33134 CORAL GABLES FL 33134 =
[N S, S
Sulte, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-9R81736 Applied For
Not Applicable
Zi Count Zi Count i
® ountry P ounty 5. Certificate of Status Desired O $8.76 Addltignal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HIDALGO, JOSE A Street Address (P.O. Box Number is Not Acceptabl
520 BRICKELL KEY DRIVE treel ress (P.O. Box Number is Not Acceptable}
- . APT.OM4._ . - .. e e : T T o - 1
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nameg of registered agent and title if appliceble, (NOTE: Ragistered Agent signature required when rdinstating) DATE
. . N . i
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0O
P Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O belete TITLE ' [ Change [ Addition | £
NAME HIDALGO, JOSE A. NAME &
sTreet anokess | 280 VISTALMAR STREET ADDRESS 2
cn-si-zp | CORAL GABLES FL 33143 CITY-SF-2IP &
&
TILE 1D O Delete TITLE [ Change [ Adaition &
NAME HiDALGO, JAVIER A. NAME
streer aooress | CRANDON BLYD #127 STREFT ADDRESS
crv-st-2¢ | KEY BISCAYNE FL oImY-sT.zPp
TITLE [ petete me [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
SULE - T e [ Dglete ~TILE : - - - .3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete F TILE [] Change  [J Addition
NAME _ NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-Z1P
THLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if n A CITY-ST-21P
13. | hereby certify that the information supplid with this fili does not quality for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental rpert s tug andl accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusteé emgowkfed ty executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adar@s3| witff all other like empowered.
SIGNATURE:Y LIE 11ath SN Tes  Sor g483995
{ — SIGNATURE AND T%/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #




