hlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Bl 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
ustee empowered to execugp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
3 i
i

5D /- 300> #ihlsn

13. | hereby certify that the information sg
indicated on this report or supplemg
of the corporation or the receiver o
changed, or on an attachment g

SIGNATURE:

TED MME OF SIGNING OFFICER OR DIRECTOR Dale y!mima Phone #

- u
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
 CUVENTS  PO40000BETTO Apr 29, 2002 8:00 am :
OCUMENT # 94 56 { £S
1. Eniiy Name ecretary of dtate -
H.G ENTERPRISES OF SOUTH MIAMI, INC. 04-20_2002 90089 040 **%158.75
Principal Place of Business Mailing Address
7990 SW 117TH AVE 7990 SW 117TH AVE SUITE 137 N
STE 135 MIAMI FL 33183
2. Princjpal Place of Busingss 3. Mailing Address
2900 So0 g8 T | o000 sid  /REST
Suite, Apt. #, atc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
205 205 _
City & State - : City & State ' N 4, FE! Number 65 0509 plied For
/Vf’f’ 77 ,9/ M7 F/, /:C/ 732 A" |Not Applicable
® 3300 Country Véf_ e B3/ | /6;?. 5. Cerfificate of Status Desired ?i‘ggqf;;ﬁma'
— ;5- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- GARCIA HECTOR . = - 2 e oo — o = Siraet AdGiess (PO, Box Nomber 7o Mol ACGERAbIE) =
7990 SW 117TH AVE SUITE 137 o
MIAMI FL 33183 /EZGO0 s fof 577 H205
N A/ FL | Z°C%33/47,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE el
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent sigMuired whan reinstating} DATE
9, This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE ) E‘ M ociere TNLE O Change ] Addition | &
NAME GARCIA, HECTOR NAME &
streeT noress | 7990 SW 117TH AVE  SUITE 137 STREET ADDRESS §
erv-st-ze | MIAMI FL 33183 CITY-ST-IP o
TILE p O Delete TITLE 5 change [ Acdition %
HAME (GARCIA, CANDIDA HAME
stheer aooRess | 7990 SW 117TH AVE SUITE 137 swestaomness |/XFO0 s 1RE ST dhons
orv-st-ze | MIAMI FL 33183 CITY-§T-21P AL gre s £ B3F%
TITLE VP . O petete TITEE \//.5 Dcrange [ Addition
NAME GARCIA, HECTOR J NAME
sTREET ADDRESS | 7980 SW 117TH AVE SUNTE 137 STREET ADDRESS /2?00 . s /R ST #3’05
—omy-sT-2P—— | MIAMI FL.33183,. oo o e m oo s o e L DTSR géﬂr//,,a_:__,::@%%:“ P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
me 0 Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-5T-2P



