FILE NOW: FILING FEE AFTER MAY 1 IS $225.u0

CORPORATION
. . -ANNUAL REPORT

4

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State |
DIVISION OF CORPORATIONS

DOCUMENT # P 94000042468 (6)

1. Coiporation Name

HECARI CONSTRUCTION CORPORATION

Piincipal Place of Business

Mailing Addiess

3. Dale Incoiporated or Qualilied | 3a. Dale of Lasl Reporl

06/07/1994
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbar Appled For
[1] 209 EAST 48 ST, 26} 209 EAST 48 ST. 65-0038264 Nol Applicabla
[;;'I Suite, Apt. #. etc _E] Suile, Apl. ¥, etc. 8. Ceitilicale of Sialus Desired E sili‘:gj?:’nal
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
[ﬁl HIALEAH, FL. 26] HIALEAH, FL. Trust Fund Conlribulion Added to Fees

Country 2ip

Zip
zq] 33013 25] 29] 33013

o

Country

Florida Slalutes Blves [Ono

8. This corporation has liability for Imangible \ax under . 199.032,

8. HName and Address ol Current Reglsterad Agent

10. Name and Address of New Registered Agent

81| Name
i ARTIAS, HECTOR O 82| Sirest Address {.P.O. Box Number is Mot Acceptabie}
209 EAST 48 ST.
, B3
i
B4| Cj 85| Zip Code
HraLEan FL | |33013
13, Pursuanl 1o [he provisions of Seclions 607 0502 and 607.1508, Flonda Statuies, tha abova-named corporalion submits this statement lor the purpose of changing its registered
ollice or regisiered agant, or bath, in the State of Fiorida Such change was aulthorized by the corporation’s board of diraclors. { hereby accepl the appoinimient as registered
agent. | am lamiliar with, and accept lhe obhigatons of, Seclion 607.0505, Florida Statutes. - .
SIGNATURE ]
Sigiure typed o prrted naine of regealeied sgant and Llig ol appicat:a (NOIE Ragstored Agend signali s 1gguited when ienstalmgy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
nILE D/P T_T OECETE 1.1 MILE [Tthange [ ] Addition
NAIE ARIAS, HECTOR O. 1.2 NAE
STREET ADORESS - 1.3 STREET ADORESS 209 FEAST 48 ST.
OTY-§1- 2P 1ACITY-S1-2p HIALEAH, FL. 33013
[0 [ ToOELETE 7 1UILE [ TcChange™  [_]Additicn
HAME 2 I NAME
) STREET ADDRESS 23 STREET ADDAESS
Oy $1- 7w 24CITY-S1-20
wiE [ ToeLEme 3 1TNE [ Tchange — 1_JAddition
N VINAE S?SPDI%IDIBI D305 '
SIREET ADORESS 33 SIALET ADDIESS ***203/?855‘_0101 7--003
CIvY-ST-2IP 340I1Y-51-2P ) .
g @G CATIE [ JCnange [T Addition
HAME 4.2 NAME i
SIREET ADDRESS 4 3 STREET ADORESS
CITy-S1- 2P 44 CMY-ST- 0P
TIRE [Jbéee 5 VUILE [ Change™ [ J Addtics
| :
| NAME 52 NAME
SIREED ADDRESS 53 STAEET ADDRESS S
CilY-SI-21p 54 0TY-S1- 2P *
e ] DELETE 6 | HRE R [T tnange wim
o b 62 NAME J
¢ SIREET ADDRESS || &3 smeer sopness “
A . .
iy -51-29 S400Y-SE 2P AN
14. | do heraby cerlily thal the informalion supplied with this filing is,volunlarily lurnished and does not qualily for the exemption slated in Section 119.07{3)(k), Fiorida Sialutes. |
lurther certily that e inlormation indicaled on this annual re or supplemental annual report is true and accurate and that my signaiure shall have the same legal elfeci as 1

made undes oath; thad | am an officer or duectar ol the
13

thal my name appeass in Block 12 or Bloc

SIGNATUR

75

c
1 chan, g.o

lion or the receiver or trusles empowered 10 execute this report as required by Chapter 607 . Tonda Stlatutes: ard

on an atlachmanl with an address.

Er0r ARIAS

4=-25-96 {305) 956~5177

PRINTED NAME OF $IONING OFFICER OR DIRECTOR

Dala Daylimc Prhone #




