'

AM

ﬁmﬂD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
T DUE ON OR BEFORE §/17/37: $650 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFHT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

97AUG 13
SECRETARY

PM It
oF

DOCUMENT # P94000056779 (9)

H.G ENTERPRISES OF SOUTH MIAMI, INC.

S
TALLAHASSEE, FL

Mailing Addross

7890 SW 117TH AVE  SUITE 137
MIAMI FL 33163

Pringipat Place of Business

7090 SW 117TH AVE  SUITE 137
MIAMY FL 33183

0 A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3n. Date of Last Reporl

01/26/1996

21]

2a, Mailing Address
28]

2, Principal Place of Businoss

4, FEI Numbor Applied For

Nat Applicabla

650500732

Sulte, Apl. #, etc. Suiter, Apt #, etc,

27]

$8.75 Additional
Fee Required

A

6. Certificate of Status Desired

22]
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?s-] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curgent year Intangible
;;] ;;l 5] 30 N Personal Properly Tax due June 30. Yas [IMNe
9. Name and Address of Current Regisiered Agent 10. Name end Address of New Reglstered Agent
GARCIA, HECTOR 811 hame
7990 SW 117TH AVE SUITE 137 B2| Street Address (P.0D. Box Number is Not Acceptabla)
MIAMI FL 33183
83
B4] City 85| Zip Code
, FL

11. Pursuant to the provisions of Soctions 607.0502 and 807 1508, Flotida Slalutes, the &

ove-named corperation submils this statement for the purpose of changing ils registered

office or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registared
agant. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e .
Signatuen, typed o printod nama of rogisternd agenl Bnd i i app il cabln (NOE Repisterad Agar signalus requited when reinstaling} BATE
12, OFFICERS AND DIREGTOHS 13 ADDITIDONS/CHANGES TO OFFICERS AND DIREGTORS M 12
TTLE '3 T T OueatE 1 me [Jorange [ Additicn
NAME GARCIA, HECTOR 12 NAME S
sweeraooncss | 7990 SW 117TH AVE SUITE 137 - 4’3'3%5}1-9?31_10}0%‘:{ w3
BITY- ST-2tP MIAMI FL 33183 14C1Y-§1- 2 T e ] T
e T T DEtETE 2ULE | Change Addition
NAME GARCIA, CANDIDA 22 NAME
stReeTaponess | 7880 SW 117TH AVE SUITE 137 2.3 STREET ADGRESS
CITY- ST-2P MIAMI FL 33183 2 4CITY-8T- 7P
1L oV [T oeEtE FRRLT [] change [T agdition
NAME GARCIA, HECTOR J 32 NAME
smeeraporess | 7990 SW 117TH AVE  SUITE 137 2.3 $TREE| ADDRESS
oITY- $T-2 MIAMI FL 33183 34, CNY-ST- 70
TILE T DELETE 41TILF [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CNY-51-2IP
TIE Ootee 51 TME [T change T Addition
NAME 52 NAME w
STREET ADDRESS E 53 STAEET ADDRESS g‘
cITy-S1- 2P 54 CITY-§1-2IF
TITLE L1 DECFTE §.1T(ILE Tl crangs L Addition
NAME 62 NAME
STREET ADDRESS A /(] £.3 STREET ADDRESS
CITY-ST-1P 64 CITY-5T- 2F
14. | do hereby ceg ifformation supplicd with 1his Tiling doos not qualify for the exemption stated in Section 112.07(3)(1}, Florida Stalutes. | further certify that the

¥ changed, or on an attachment wilh an address.

annual report or supplemental annual report is true and accurale and that my signature shall have the samo legal effect as if made under oath; that
he corporalion or the receivor of trustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

< Lo =Y S DD

CR2EG34 (4/97)



