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

PROFIT - FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 CIVISION Of CORPORATIONS
. Corporation Name P9400005823 1 (9)
H R M CONSTRUCTION CORP. _
375 NW, 94TH STREET 3176 NW. 54TH STREET
MIAM! FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
N (6/05/1994
2. Principa! Place of Businoss ‘ _?__n_ Mailing Address 4, FE! Number Applied For
[l el 65-0514093 Not Appicabia
Suite, Apt. #, elc. Suite, Apl. #, efc. - ) $B.75 Additional
322 271 5. Coertificate of Status Desired [ Fee Required
Cny 8 Stale | Cnys Stale 8, Election Campaign Financing $5.00 May Be
ggl’_ R Trust Fund Contribution O Added to Fees
L. 2w COU""V 8. This corparation owes or has paid the cyrgent year Intangible
2] Personal Property Tax dua June 30. ﬁves [ No
9, Name and Addrou of Current Reglllered Agent 10. Name and Address of New Reglstered Agent
ROSALES, HUGO R 81 Namo Kk
3175 N.W. B4TH STREET 82| Streot Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33147
83
84| City FL las'l Zip Code
[ 41, Pursuant ta the provisions of Sections 6070507 and 607 1508, Flonda Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent. or bolh, in the Stale of Fionda Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and aceepl the obligations of, Section 60704045, Florida Statutes.
SIGNATURE _ e . . R S—
Signature ty[wd o Jnnte] naw imj N L URE] rl A i’ Iiar;_ . (NOTE Reglstered Agent signature required whan reinslatng) DATE ‘:
12, -+ OFHCERS AND 10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
MLe PTD TJornee R atme [T Crange [ Addition { &=
NAME ROSALES, HUGO R 12 NAME §
streer anoness | 3175 N.W. 94TH STREET 1.3 STREET ADDRESS g
ciTy-si-7p MIAMI FL 33147 S 1A CITY-§T- 2P &
T V5D TJpeEit 24 TITLE " Change ™ LT Addition | O
NAME ROSALES, MIRIAM Y 27 NAME
staeeranoness | 9175 N.W. 84TH STREET 23 SIREET ADORESS
CoTy-5T-20 MAMIFL33147 2 ACY-S§T-2P :
TIE LI nftese 31TNE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTv-ST-2IP o 34.CHTY-§T- 2P
TITLE [ Joeere 40 T[T change LT Addition
NAME 4.2 NaME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§1-2P e A4COY-$T-2P
LE T DILETE 51THLE [ Change [ Addition
NME o 5.2 NAME
STREET ADDRESS T 5.3 STAEET ADDRESS
CiTY-S1-2P e 54 CY-5T-2P
TLE [J piieee 61TNiE “[Clchange [T Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LATY-ST-2iF 6.4 CITY-5T-2IP
J4. [ hereby cerlify thal the: informiation supphed with this tling docs 1ol qualty for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. [ further certify that tha information
indicatad on this annual report or suppleamental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation or tho raceiver o trustee ermpowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Btock 13 if changed, or o gigachment with an address.
SIGNATURE: e R Rotr s 0575sTs AT 152K
OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayime Phone ¥ 0212818




