FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CR2E034 (9/96)

PROFIT ﬁu}i FLORIDA DEPARTMENT OF STATE A r O 7 1 99 7 8 . O O am
CORPORATION AL Sandra 8. Maetham P :
ANNUAL REPORT L Secretary of Stata S t f St t
1997 G DIVISION OF GORPORATIONS cerctlar y o atc
1. Corporation Nama P95000021 041 (5)
HAMILTON & MOYA LTD., INC.
Principal Piace of Basinges Mailing Address IIIII’"‘ I’"Im lm""" II"I Ilmlllll "m ”m "m |||I||’||lm
15441 SW. 47TH TERRACE 15441 SW. 47TH TERRACE
MIAMI FL 33185 MIAME FL 331854431
3. Dale Incorporated or Qualitied | 3a. Date of Lasi Report
_2 Principal Phace of BLSinoss ’ 28, Mailng Address 4. FEl Number Applied For
21] o 26] 650570337 Not Appicable
Suite, Apt #, etc Suite, Apl. #, etc. A i
- ' 5. Certificate of Status Desired 0O $8.75 Add.'t'oml
@ B ;7—| Fea Requirad
_ Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Funa Contribution ] Added to Feos
I .. Cowntry o Country 8. This corporation has liability for intangible tax under s. 199.032,
24] e 35] ;] m Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
MOYA, LUIS O 81) Name
15441 S.W. 47TH TERRACE 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
B3
4| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,
SIGNATURE. . - .
Sl typied of prnted name of mgistired agent and thic it applicable {NCTE: Regislerad Agent signalure reguired when reinstating) DATE
12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE LITNLE [Jchange [T Addition
HANE MOYA, LUIS O 1.2 NAME
sweerpooness | 15447 SW 47 TERR 1.3 STREEF ADDRESS
Cy-51-2P MlAMl FL 33185 14 Qry-ST- 2P
T L peiete 21NE _ [TFchange [ Addilion
NAME 2 2 NAME
STREE 1 ANIDRESS 2.9 STREET ADDRESS
Clv-SI- 1 2.4 CITy-81-2¢ ‘
WL ] oeceTe 3.1 1ITLE [JChange [ Addition
NAME 3.2 NAME
STRFEI ADDRES 3.3 STREET ADDRESS
CITy-81- 219 34 CITY-5T-2IF
i [J oruete 41 TME [l chenge [ Addition
NAME 4.2 NAME
STREET ADUKESS 43 STREET ADDRESS
CITY-§1-2IF 44 CITY-§1- 2P
i L] DELETE 51T [T Change [ Aadilion
HAME 5.2 NAME
STREY T ACDRESS £ 3 STREET ADDRESS
LTy st-ae 54 0ITY-S1- 2P
VILE [T oeLere 61 TITLE . T crange ] Addition
HAML 62 NAME
STREE ] ANDIRESS 6.3 STREET ADDRESS
oy-steae 4o TN 6.4 CITY-51-2IP
14, 1 do hereby cortify that the inforrpafion suppfed with this filing does not gualify for the exemption stated in Section 119.07{3i}. Florida Statutes. | further carily that the
inforrmation inchcatogl on this afual repor, A supplementat annual report is true and accurale and that my signatura shall have the same lagal effect as if made under oath; that
| am an oficer o dirgct The carporajd-ahino receiver or rustes empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Btock 12 o gfock 13 if chy t on an attachment with an address.
: oy Pl i ]
SIGNATUREL 77 %/4, L8 DS opa, _7-9/~99 705 350 - Y034
] RINTED,HAME OF SIGNING OFFICER OR DIRECTOR rd Trate Dayfime Phang #




