2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000056779 Jan 14, 2000 8:00 am

1. Entity Name

H.G ENTERPRISES OF SOUTH MIAMI, INC. Secretary of State

01-14-2000 90046 011 ***158.75

Principal Place of Business Mailing Address
7990 SW 117TH AVE SUITE 137 7990 SW 117TH AVE SUITE 137
MIAMI FL 33183 MIAMI FL. 33183-3645

3. Mailing Address

7990000 7 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3.0 i
City 5 Stale i — / City & State 4. FEINumber  ge_aeng .1 lappiedFor
- M — [ {2 - - = ' ] @ 732 | |Not Applicable

f , X y
gg/ X } g? r% “ Gountry 5. Cerlificate of Status Desired $£'gg‘lﬁ?:é"°nal

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent )
Name
GARGIA’ HECTOR Street Address (P.O. Box Number is Not Accepiable) o
7980 SW 117TH AVE SUITE 137
MIAMI FL 33183
City _FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if appicable. {NOTE: Ragistered Agent signatura requirad when reingtating) DATE
9. This _c_orporatign is eligible to satisfy its intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Acded to Feas
{See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TLE E] 7 Delete TLE . ) oo . «-—[JChange. [T Addtion
1. NaME .GARCI, HECTOR ~ ~- - - - - s I et
STREET ADCRESS | 7990 SW 117TH AVE SUITE 137 STREET ADDRESS
CITY-ST-ZiP MIAM! FL 33183 CITY-§7-2IP
TITLE P ] Delete TITLE ' [Jchange [ Addition
NAME GARCIA, CANDIDA NAME
STREET ACDRESS | 7990 SW 117TH AVE SUITE 137 STREET ADDRESS
GITY-5T-2P MIAMI FL 33183 CITY-ST-2IP
e VP O Delete e CJchange  [J Addition
NAME GARCIA, HECTOR J NAME
STREET AUDRESS | 7990 SW 117TH AVE SUME 137 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33183 CIy-57-7ip
TITLE ‘O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -51-7I CITY-ST-71P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF ! CITY-ST-ZIP
TITLE 3 pelete TTLE [ change £ Addition
NAME - . N WY - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivepar trustee empowered to execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment #ijh an address, with gl othgr g empowerad,

SIGNATURE:

B TG WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥

A__ ”’(“\”??"::'f'%:/&(réj’/&/# g‘é/m B LA ‘9.?(9;3



