FILED
2005 FO%:ESK:_TR%?,%';‘%RAT'ON Mar 10, 2005 8:00 am

DOCUMENT # H78225 Secretary of State
1. Entity Name 03-10-2005 90139 034 ***158.75
HIBISCUS CONSTRUCTION CORP.
Principal Place of Business Mailing Address )
949 SW 122ND AVE 949 SW 122ND AVE B T wi
MIAMI, FL 33184 US MIAMI, FL 33184 US
R e e IAFEN AR ETR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2834294 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired A3 ?g'giﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
POMINQUEZ-JOSE-E - ~__ NORMAN M. SEVIN, ESQ.
6546 SW-135TH-AVE- Strest Address (P.Q. Box Numper is Not Acceplable)
SINTE 409 ) 1313 Ponce de Leon Blvd.
AR F-33183 i Suite 301
. €% Ccoral Gables FL | ZipCode 33734

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

the obligations of re tered-agent.
“SIGNATURE %ﬂ"l‘r\_‘d—u M’V"w\ /Y00
: v i DATE

Signature, typad or pmlad ‘name of regrsterad agem and lite if appiicable. (NOTE: Regisiered Ageni signature required when rensiaing)

* FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2005 Feh will be $550.00 Trust Fund Contribution. O  Addedto Faes

RIETE OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE kel TILE PSTD K] Change [ Addition
NAME NAME Maria L. Dominguez
STAEET ADDRESS STREETADDRESS | 6540 S.W. 133 Ave.
CITY-ST-21P _ CITY-ST-ZiP Miami, FL 33183
TIne O pelete TME [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ N . STREET ADDAESS
CITY-§T-21P CITY-ST- 21
TLE ’ [ Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY- §7-7IP
TIMLE O Delete TME K O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
THALE [ Delete TLE . [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S7-21P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption slated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,, with all other like empowered.

[

o

SIGNATURE: 7 Ll f R LS Maria L. Dominguez 5’/’//61“ By - L2969

SIGNATURE AND-TYPPD QR'PRINTED NAME OF SIG yﬂmcen oR DECTOR Data Daytime Phone #




