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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000021041

4. Corporation Name

HAMILTON & MOYA LTD., INC.

Mailing Address

15441 S.W. 47TH TERRACE
MIAMI FL 33185

Principal Place of Business

15441 S.W. 47TH TERRACE
MIAMI FL 33185

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90128 030 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quailfed
03/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Appled For
21 [26] 650570337 Not Appiicable
Suite, Apl #, elc, Suite, Apt. #. etc. . ton:
5. Certifcate of Status Desired O $8 75 Addtonal
22 ?,r] Fee Required
iy & State | Cuy & State 6. Election Campaign Financing O $5.00 may Be
23] E_ Trust Fund Gontnibution - Added to Fees
Zip Counlry Zp _ Bountry 8. This corporalion owes the current year Inlangible
;i [El F;l {30| Personal Propary Tax. Oves o
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
MOYA, LUIS O
15441 S.W. 47TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33185 "
84| City FL LBS’ Zip Code

Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing ils registered

. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07 0505. Florida Statutes.
SIGNATURE
Slgnature, typed o prnted nama ol registered agent and e & applcanie PNOTE Registernd AQENE BIgRALIE TeTuves when renstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
NIE P [J DELETE 11TILE [JChange  []Addtion
NAME MOYA, LUIS O 12 NAME
streeTaooress) 19441 SW 47 TERR 13 STREET ADORESS
CITY-ST. 2P MIAMI FL 33185 14Ty -ST-2P
TITLE [ DELETE 21 TITLE [CChange [ ]Addition
NAME 27 NAME
STREET ADDRESS ?3 STREET ADDRESS
CITY ST.2P e 2 4 CY-$T- 2P i
TILE i 1 DELETE 31TALE [.] Change [Z1 Ac3non
NAME 32 hAKE
STREET ADDRESS 13 SIREET ADURESS
CITY-$T.2IP 34 CIEY-S7. 2P
TILE [_] DELETE $1TITLE [JChange [ Adiition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§T-2IP 44 CITY-57-212
TIME [ DELETE 55 TIMLE [JChange  {]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST ZIP 54CITY.ST-ZIP
TITLE [ DELETE 81TITLE [JChange (] Addten
NAME 67 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-57-2IP §40ITY- 5721

[

14. | hereby certify that the information supphed

indicated on this annuaf report or supPlemental annuat report 1s true and accurate and that my signature shall
of or the refeiver or lrustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in

officer or director of the corporg
Bilock 12 or Black 13 if changed. or on an

SIGNATURE:

praént with an address, with all other hke empowered.

'@ﬂ‘%ﬁ ﬁzé%llﬁ{ OR

alla

o

STGRATURE AND. PYREOTDR PRINTED N

ith this filing does not qualfy for the exemption stated in Section 119.07(3)(f), Florida Statutes. 1 further certify that the informalion

have the same legal effect as if made under oath; that | am an

CR2E034 (11/98)

Daytirnd Pharner #

o Z-A-29 (305)587 2087



