FILE NOW: FILING FEE AFTER MAY 187 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # L0O3919 (2)

1. Corporation Name

FILED
Apr 15 1998 8:00am
Secretary of State

]

HIRCA U.8.A., INC.
A A
1518 MEADOWS BLVD 1518 MEADOWS BLVD
WESTON FL 33327 WESTON FL 33327
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 650142181 Nat Apphicable
Suite, Apt. #, elc Suite, Apl. #, elc.

0 $8.75 adattional

B. Certificate of Status Dasired Fee Aequirad

22]
City 8 State City & State 6. Flection Campaign Finanging $5.00 May Be
23] 28] Trust Fund Conteibution Added 10 Fees
2 Country Zip Country 8. This corperation owes or has paid the current year Intangitle
;ﬂ ;;l Lzﬂ ;] Personal Property Tax due June 30. Oves Owo
9, Name and Addresa of Current Reglstered Agent 10. Name and Addrogs of New Regletered Agent
WASMER, JOSE 81] Namo
747 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
CORAL GABLES FL 33134 83
84| City

FL ]ﬂ Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1608, Florida Statutes,

the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the Slate ol Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby wrlilg that the intormation suppliad with this filing doas not qualify for t
indicated on thi

Biack 12 or Block 13 It changed. of on an altlachmen) with an address,

SIGNATURE: .,

BKINA AND TYPEC AR PRINTED N,

SIGNATURE __ | ) e
Sigasture typed e prning nam of jegistered ayant and Ut if applcablo (NOTE: Registered Agent signatura required whaen reinaiating) DATE
12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ~PD [ DELeTe 11 TIME TTcrange ] Addition
NAME BRYCE, MANUEL E. 1.2 HAME
smeeranveess | 5035 ORDUNA DR 1.3 STREET ADDRESS
- oy-Sl- 7w CORAL GABLES FL 14 CITY-ST-2IP
TITE 50 ] CELETE 21 TLE T change [ Adaition
NAME CISNEROS, LUS F 22 RAME
saeeraovaess | 5035 ORDUNA DR 23 STREET ADDRESS
CIlY-§7-217 CORAL GABLES FL 2.4 CATY-$1-2P
TINLE [T oecere 3.4TLE T change T Addition
NAWE 32 NAME
STHELT ADDRESS 3.3 STREET ADDRESS
ony-§1-ap 34 0TY-51- 7P
e 7 DELETE 41 TITLE "I Change T Addition
NAME 4 2 NAME
SYREEY AGORESS 4.3 STAEET ADDRESS
CITY-ST- 1P 44 CITY-§7-2IP
TITLE 7 DELETE 54 THLE " Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Ciry-§1- 210 54 CIVY-§T-2IP
B T becene 5.1 THTLE [ Change ] Additian
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CISY-Si- 2P 5.4 CITY-ST-2IP
he exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
oflicer of chrecior of the corporation o the receivar or trustes ermpawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in

oOU~o8~ 7

Date Daytime Phone ¥ 0308832

CR2E034 (10/97)



