2001 UNIFORM BUSINESS nspom' SIBR) 2 FILED

socusentspooooottzzos | MarZe G Eham

HSC MANAGEMENT CONSULTING SERVICES, INC. 02-28-2001 90001 045 ***150.00
Principat Place ol Busingss Mailing Address
12120 SW 110 AVE, 12120 5w 110 AVE,
MIAMI FL 33176 MIAMI FL, 33176
RS R (WD II [V
Suta, Apt. A, etc. Suite, AL, #, etc. ' : DO NOT WRITE IN TS SPAGE
- T T S, EPESPR S et E SR - - - T, T L e - Ml s Ty v d
City & State City & State . * 4. FEl Number L Applied For
oy E5-1062 '] Q ‘f- Not Applicable
Zip Couniry Zip Country A ' $8.75 additional
. 5. Certificate of Status Desired O Fee Required
- 6. -Name and-Address of Current Reglstered Agent ’ T 7 0 7. Name and Address of New Registered Agent
Namg .
SANDOVAL' HECTOR ) Stréel Address {P.b. Box Number is Not Acceplable)
12120 SW 110 AVE. L
MIAMI FL 33176
o ' Ciy ‘ FL I Zip Code

B. The above named entity submils this statement for the purpose of changng its registerad office or registered agent, or both, in the State of Fbridé.:"

SIGNATURE .
Sigrature. typed of prired name of regisiered agend and e @ applicable. INOTE; Ragisiaren Agond signature requirsd whan reinsiating) . . DATE

9. This corparation is eligible o satisfy its iangible FILE NOWIIL FEEIS $150.00 -~ -~ | (o o o

Tax filing requirement anc elacts 1o do so. Aftor MAY 1, 2001 Fee will be $550.00 ° $';§:“,;gn‘f;’g§;;?;;g:"°'“g 0 fzgqo“;ﬁfe

___f{Seocrieriaonpack) . .. . [0 | _MakeCheck Paynble to Denartmant of State= i e

11, OFFICERS AND DIREGTORS 12. : ADDITIONS /EHANGES TO OFFICERS AND BIFECTORAS IN 11 _
TMLE “lp [ elete T Clcrange [ Addition | S
wwe N | SANDOVAL, HECTOR NAME 2
SIRETIOOESY | 12120 SW 110 AVE. i . 3

- ST1-ZIP . -51-

MIAMI FL 33178 : i : | &

THIE ‘ - - _ [ Delers - TILE R [3 Change  ~ (] Addition 5
STREET ADDRESS ) ‘ STREET ADDRESS
CiTY-ST-2p : ' , oit-§1.aP n
THLE ' T t DOoeket: ~ e 7 [ N T [Jchange [ Addition
NAME - NAME
smeeramomess . . . L L. . <~ N s anoarss _ o - R S
CITY-ST-2IP . CIY-S7-2P ’
TNLE : ] 3 Deteta TITLE ' ’ [ Change [ Additian
NAME - Mg )
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP . I GITY-ST-2P
me .. J N I § b~ ~ ME B -~ == [ change  [T] Aduition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CiTY. ST-1P GIrY. ST-2P
TILE [ petee TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2F CiTY-ST- 1P

13. | hereby certify that the informalion supptieo with this filng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further Gertify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; thal 1 em an officer or diractor
of ihe corporation or the receiver or tustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an adcrass, wih all other ke empow
SIGNATURE\n ﬁhfw 57 ' Z\LA!B. | 205-255-915/%

HEANBWPEDORPRNTEI? NA.IE DFBIGMHCI Dmoll DIREGTOR - - Douytirw Phove #




