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

=
CORPORATION
ANNUAL REPORT Secretary of State

- 17997 o \{@f DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000022517 (5)

1. Corporation Name

HERNAN VASQUEZ CORPORATION

_______ OO O A

Principal Puire of Busingss Mailing Address
17930 KW 2ND AVE. 17830 NW 2ND AVE.
MIAMI FL 33168 MIAMI FL 33168-5006
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Principal Place of Busiress 29 Mailing Address 4. FEI Number Applied For
[21 l o o r26] 65‘0421377 | Nat Applicable
TRk Ant #clo Suite, Apt. #, elc, N ) $3_75 Addiional
221 “2?] 6. Certificate of Status Desired | Feo Required
| Gy & Sate ... CydSate 8. Election Campaign Financing $5.00 May Bs
_'é]_ L e 28J o Trust Fund Contribution Added to Fees
Lo Gty 2 Country 8. This corporation has liabllity for intangiblg tge under & 199.032,
I ;ﬂ Florida Statutes [:] Yos %0
g | 1 Cu 10. Name and Addrees of New Reglstered Agont
VASQUEZ, HERNAN 81| Name
17930 NW 2ND AVE. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33169
83
84| City FL B5! Zip Code

[ 1. Pursuant 1o he provisions of Seclions 607 050% and 667.1508. Tlorida Slatules, the above-named corparalion sUbmils fhis slatement for the pLrpose of changing is registered
olfice o megistered agoent, or bolh, inthe Stale of Farida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointmeant as registered
agent. b am familiar wih, and accepl the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATUNE e
. ‘k", £} :' i ,\ e (':u:.“-‘-:l R o rey s bt A r b ang e anpl catde (NOTE: Regrstored Agent signature requirgs when reinstating) DATE
12. OFF ICE 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D R [T oa6E 11TmE [ thange L] Addition
NAKF VASQUEZ, HERNAN 12 NAME
amrrraons. | 17630 NW 2ND AVE. 1.3SIREET ADDRESS
oo | MAMFLOOST
L [T oFLeTe Z1TILE [Jchange ] Addition
FohdE 2.2 NAME
SIAEE A | 23 STREET ADDRESS
OIS | 2. 4CTY-5T-2P
NI R 7 oeLeTe 31 TITLE [T change  [_J Addition
hANE A2 NAME
STREET A0 5 3 SIREET ADDRESS
grv-gne 7 24 CITY-5T-2PP
T R I [T orLETe A TITLE [T orange T Addition
HAME 42 NAME
STHEET ADDRESE 43 STREET ADDRESS
LY =51 ) 44 CITY-5T- 1P :
B e e Towe TTh0
HARF 5.2 NAME
STREFT ACDRE 53 5.3 SIREET ADDRESS
CIFY-S1 ) 5 &GITY-5T-7IP
P ! o e [T pevete 6.1 TITLE L1 change  [J Addition
HithiE l £ 2 NAME
STREET ADRE 3 1 63 STREET ADDRESS
ST 6.4 GITY-ST-IP

y cestly that e information supphied with this filing doos not guality for the exemption statad in Saction 119.07(3)i), Florida Statutes, [ further certify that the

nehicated o7 this asnual reporl or supplemaental annual report s frue and accurate and that my signature shall have the same lega! effect as if made under oath; thal
Fam an otficer or direstor of 1ha corporation o the receivar or trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name
appeits in Blozk 12 or Biock 1800 ¢hanged, or on an attachment with an address.

SIGNATURE:

sy

SIHATURE AND TYPED'OR PRINTE D NAME OF SIENING OFFIGERIQR DIREGTOR Dayime Fione #

IS 2R [~ (>3) 8643767

,,5 FLOMIOA DEPAATIENT OF STATE Mar 11 1997 8:00am

CR2E034 (9/96)



