FILED

FOR PROFIT CORPORATION ADTr 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal‘y Of State
DOCUMENT # P0Olo0004 4 04-29-2002 90086 045 ***150.00

1. Entity Name

HD ConsTRo T ToN G\gouf Cﬁ

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2600 _sw 12 PUE 00 Sw 92 PuAce
Suite, Apt. #, elc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mmmr  FL Moavr B G5- 11431849 ot Applcei
Zip Country Zlp Country " . $8.75 additional
‘Sbl LS 33] 65‘ 5. Certiticate of Status Desired [ Foo Required

7. Name and Address of Cument Registared Agent

| NameI ¢ A Hermaa

e e

{OT-WRI

e e P

IN THIS SPACE

City MIA’ MT =T I Zip c_g%‘ G

8. The abave nwmngmg fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE JAU‘IER A HE”’\IBA L//Ci /09“
DATE

g

Slgv%. typed or ook rame of regislarad agent and Ltk ¥ applicanie. [NOTE: Registered Agent signoture requy ed when reinsiaing)
o ing recuiremant ang socs 0 00 50, T 10. Elecion Campaign Fnancing $5.00 May B
(See criteria on back) 0 ; o L0 L - Trust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS
e w/NP/S TE
NAME JRAITER A. AERMIDA NAME
STREETADDRESS | JGeo® $4ad Q. Plaw e STREET ADDRESS
OS2 | My ?t.. 3\6S ciry. stz
me VIPIT TmE
:k:;; ADORESS J e. munmss
ModO sW . Plage
CITY- ST 2P M ? %! 33165 ChY-51. 2P
TMLE TmE
NAME NARE

|peews) smess) By NOT WRITE

S| Qe o

CR2E034B (12/01)

T - - - ... - |~ 1l-- - INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY5T-2P CTY-57-ZP
TILE TME

NAME NAME

STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY.ST-ZP
MLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS'
CITY-ST-2P . CITY.55. 2P

13. 1 hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all otha® like empowered.

SIENATURE: %@ Jauree A. Hegpoha ‘-l/‘l/oa- M)Jﬂﬁi‘ﬂi
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