ECONDNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
OUNT DUE N DR BEFORE 9/17/97: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

= v PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997 W

DOCUMENT # M1 35;5

1. Corporation Name

H.G. ENTERPRISES ESTANCIA, INC.

(3)

Mailing Address

7890 SW. 117 AVE., SUITE 117
MIAM! FL 33183

Principal Place of Business

7930 B.W. 117 AVE., SUITE 117
MIAMI FL 33183

97AUG 13 PH 1124
b

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/18/4
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 26] 599656321 Not Applicable
ulte, Apt. ¥, etc. Suite, Apt. #, elc. ii
Sulte, Ap ste u p 8. Coertificale ¢f Status Dosired O $3.75 Adddional
22 ;ﬂ Fes Required
City & State City & State B. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the curggi year intangible
;‘ a ?9] ;6] Personal Property Tax due Juna 30. j Yes [ No
9, Name and Address of Current Reglsterad Agent 1p. Name and Address of New Reglsterad Agent
GARGIA, HECTOR J. 81| Name
7680 8W 117 AVE., SUITE 117 82| Suesl Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33183
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalules.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerod
office or registered agent, or both, in tho State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

Signatwre, typed of printod nameo of rogistornd agenl and Iitle if apphcatile

{NOTE: Registerad Agont signature required wher reinstating)

DATE

1 &m an officer or director of the co
appears in Block 12 or Block 13 il£Hanged, or on an attac

- apr e

with an address.
L

N S T LY 2N I LN

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T1 DELETE 11 TNLE [T change L] Adoition
NAME GARCIA, HECTOR J. 1.2 NAME

secraporess | TE90 SW 117 AVE., SUITE 137 1.3 STREET ADIDRESS

CITY-ST-2P MIAMI FL 14 CTY-ST- 2P

TITLE SV [ beLere 21700LE

NAME GARCIA, HECTOR 22 KAME

sTaeetaporess | 7090 SW 117 AVE., SUITE 137 I 23 SIREET ADDRESS

LATY-ST-21P MIAMI FL 2. 4CITY 5T 21P

TITLE VT ] OELETE 2.1 TILE [JCtange L] Addition
HAME GARCIA, CANDIDA 3.2 NAME

seevaporess | 7800 SW 117 AVE., SUITE 137 3.3 STREET ADDRESS

¢IMY-ST-2F MIAMI FL 3.4, CITY-§1- 2P

THLE T DELETE 43 TITLE [T change ] Agdition
NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET AGORESS

CITY-S1-2P 44 GY-51-21P

TE [T peLete 51TIMLE CJ Change™  LJ Addition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

GITY- 5T-2IP 54 CIY-§7- 7P

TILE [ oetrre 61 T1LE [Tcnange [ Addition
HAME 62 NAME w {6\\{

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 GITY-5T-2P

14, | do hereby cerlify thal the information supplied wilh this filing does rol qualify for the exemption staled in Section 119.07{3)i}, Florida Statutes. | furthar certify that the

information indicatod on this annual rgport or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ration ar the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

;/—/_ //7./)//)/ o m g a

CR2EQ34 (4/97)



