FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' FLORIDA DEPARTMENT OF STATE J 29 1 99 8 8 . O O
CORPQORATION " 1.5 P Sandra B, Mortham an * am
M ean | G S o S Secretary of State
1998 ST/ DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Gorporation Name M21 21 4 5
HECTOR & HECTOR INC.
Principal Piace of Busness Mailing Address “I"ll” "l ||||| "l‘l “lll |||" |m mﬂ |‘||| I’I”l‘ll"“l“’l" |||‘
5200 SW 89 AVE 782 NW 76 AVE,
MIAMI FL 33165 MIAMI FL 33126
us DO NCOT WRITE IN THIS SPACE.
3. Date Ingcorporated or Qualitied ]
09/27/1985
2. Principal Place of Business _23. Mailing Address 4. FEI Number Applied For
21 26 £0-2562588 Nat Applicable
ite, Apt. #, etc. Suite, Apt #, . iti
Sulte. Ap ol wie. Ap ot B. Certificate of Status Desired O $8'75 Additional
22 ;| Fee Required
City & Siale City & State 8. Eiection Campaign Financing $5.00 may 8o
2 r;l Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This carporation owes or has paid the curmn&&ear intangiblo
;] El 2—9| E Personal Property Tax due June 30. 85 [:l No
9. Name and Address of Currant Repglstered Agent 10. Name end Address of New Registered Agent
SARDINAS, HECTOR, SR. 81| Namo
5203 sw 89 AVE 82| Street Address (P.0. Box Number is Mot Accaptable)
MIAM| FL 33126

a3

Zip Cede

84| City FL 85

11. Pursuant to the provisions of Sections 5070507 and 607.1508, Flarida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, of bolh, n he State of Florida Such change was authorized oy the corparation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accepl the ohiligations of, Section 6070505, Florida Statutes.

SIGNATURE e o »

Signaturs, typed o prifed namc of tog-stend agonl and e d appheatin (NOTE: Rogstorod Agerw signatuse roquired when reinstating) DATE ] R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o]
TLE P [T bELETE 1LITIILE [T cnange L] Aodilion | g
NAME SARDINAS, HECTOR, SR. .2 NAME §
steecraponess | 5203 SW 89 AVENUE 13 SIREET ADORESS g
CITY-§1-21p MIAMI FL / 14 CITY-ST- 2P /- &
TME ST TH peiETe 21TilLE s7 . Change Addition |O
NAME SARDINAS, HECTOR, JR. 27 NAME SHM';UJ S ;V [ Céz v
sweeraoness | 7840 NW 170 TERRACE 2 STREET ADDRESS ~0) s/ > aV
oiTY-§1-2P PALM SPRING NORTH FL 240V 2P Py BAR/YH
TITLE [LJ DELETE 31 TILE I Change Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CaY-§1-7i 34 GIY-§1- 28
TITLE TT preete 44 TILE " [ JChenge [ Addilion
NAME 4.7 NAME
STREET ADDRESS | - 43 STREET ADDRESS
CITY-ST- 7iP l 44CITY-§1-21
TITLE 1 pecETE STTITLE [T Ghange ] Addition
NAME 52 HAME
STREET ADIRESS 59 §TREE] ADDRESS
CITY-ST-2P 54 0TY-51-2P
TLE 1 ceLene 61TLE T Change ] Addition
NAME 62 NAWF
STREET ADDRESS £3 SIRLET ADDRESS
CEY-51-2p B4 CITY-51- 2P

e gxemption slated in Section 119.07{3){i), Florida Statutes. | further gerlify that the information
te and that my signature shall have the same loga! effect as it made under oath: that | am an

14. | heraby cerlifﬁ_lhal the information supplicd wih this Hiling does not qualify tor
i
s repart as required by Chapter 607, Florida Statutes, and thal my name appears in

indicated on this annua! raport or supplomental annual report is true gfd ace
officer or direciar of the corporation or the receiver or lruslee empoy
Block 12 or Block 13 it changed, or on an attachrncpe®h an addp

QIGNATURE*

A ]




