S FILED
2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am

DOCUMENT # P03000039783 Secretary of State
1. Entity Name 02-26-2004 90020 021 ***158.75
HDM DEVELOPMENT CORP.
Principal Place of Business Mailing Address
9265 SW 37TH STREET 9265 SW 37TH STREET
MIAMI, FL 33165 MIAMI, FL 33165
SU— s A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINum Applied For
5L~ 03?) Yol (D% Not Applicable
zp Couniry ap Country 5. Certificate of Status Desirec E‘:‘;asq L.:\i:l:;tional
6. Name and Address of Current Registered Agant . 7. Name and Address of New Reglstered Agent
. . Name
-HERNANDEZ,"’JUANA:M“-‘E?TW e Tl T T s e e — — —— - — —
9265 SW 37TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
v City FL | Zip Code

8. ﬂﬁébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sanaiure, typed Of printed name of registened agent and ke f applicable. {MCTE: Registered Agent signature requred when renstatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Finaning $5.00 may Be o 3ehi i
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O addedtoFees E ERE TS Fi

10..;, '~ 1.0 1 Ta .t , " OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE 7t |'PTD [ Delete TTE [ Change ] Addition
NAME DIAZ, CESAR NAME

STHEET ADDRESS | 9265 SW 37TH STREET STREET ADDRESS

Cimy-5T-7P MIAMI, FL 33165 GITY-ST-2P

fITLE VsD O pelete TTLE [JChange  [] Addition
NAME HERNANDEZ, JUANA M NAME

STREET ADDRESS | 9265 SW 37TH STREET STREET ADDRESS

CITY-§T-2P MIAMI, FL 33185 onyY-st-Zp

ATLE [ Delete TILE [Ochange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Sz | CITY-ST-2P

me 0| 7T T T T T O e T - TR T mme s s “[3'Criange™ ] Adeitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-2°

TILE [ peiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-§T-7P

TITLE £ Delete TMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same iegal effect as if marte under oath; that | am an officer or girector
of the corporation opthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on anttaphment with gn addgess, with all other like empowered. 5

! [

o Lo Tyana M. Wemander 2l 2935339

A\
PRINTED NAME ormumﬁlcsn OR DIRECTOR Daytirne Phone ¥
L




