FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

POGRMENT # M1093

H.B.A. UNLIMITED INC.

()

(RN

Principal Place of Business
10125 NW. 116 WAY

Mailing Address

10125 NW. 116 WAY
$

#5
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporated or Qualified
02/04/1985
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 770 PONCE DE LEON BLVD. 2_31 770 PONCE DE LEON BLVD. RO-2537773 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl. #, etc. » . $8_75 Additional
E] SUITE #1305 ;7[ #305 5. Ceriificate of Status Desired O Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23| CORAL GABLES, FL. ;l CORAL GABLES, FL. Trust Fund Contribution Added to Fess
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
23] 33134 25] Usa ;] 33134 3] USA Personat Property Tax due June 30. [ Yes [ no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Roglstered Agent
FIGUERAS, VIVIAN T 81) Namo
2801 PONCE DE LEON BLVD. 82| Strest Address (F.0. Bax Number Is Not Acceplable)
SUITE 1470
CORAL GABLES FL 33134 8
84| City FL lss Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607 0505, Florida Statutes. :

CR2E034 (10/97)

SIGNATURE Signature. typed o prinlad namo of iegistered agnn? and litle i apphcebky (NOTE: Ragislarad Agent signatura requiréd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE DPT [T oeLeTE 10 TALE DPT [&T Change ~ [ Addition
NAME FALERO, RAMON J. 1.2 NAME FALERO, RAMON J.
street poress | 10425 NW 116 WAY #5 135TREETADDRESS | 770 PONCE DE LEON BLVD.,STE.#305
CITY-ST-20P MIAMI FL 33178 14CIY-$7-70 CORAL GABLES, FL. 33134
TIE DVS [ okweTe 21 HRE Vs [ Change  [J Adduion
NAME RODRIGUEZ, WILLIAM 22 NAME RODRIGUEZ, WILLIAM D.
stReer aooress | 10125 N.W. 116 WAY 23STREETADDRESS | 770 PONCE DE LEON BLVD.,STE.#305
CITY-ST-29 MIAMS FL 33178 z4cm-si.2¢ | CORAL GABLES, FL. 33134
TITLE [T oeweTe 3.1 TITLE [ Change ] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34 CITY-5T-2IP
TITLE I DELETE £1TNLE ] Change ] Addition
HAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS -
CITY - 5T-2ip 4 4 CITY-S5T-21P
TIHLE [J oEcETe 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME [J peeeTe 6.1 TILE [T change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

indicated on this annual report or supplomental annual report is trus
officar or direcior of the corporation or ity :
Block 12 or Block 13 if chan apf atltachment

SIGNATURE:;

14. | hereby certily that the Information supplied with this filing does net qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the inforrnation
'd accurate and that my signature shall have the same legal effect as if made under oath; that I am an

e 0 wered 10 axacute thi
,‘/BV‘E

report as required by Chapler 607, Florida Statules; and that my name appears in

3/19/98

(305) 529-2223




