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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

998

DOCUMENT #

1, Corporation Name

HIDAS INVESTMENTS, INC.

P95000040790 (4)

Principal Place of Business

Mailing Address

FILED
May 06 1998 &:00am
Secretary of State

OO

239 W MOWRY BT 233 W MOWRY §T
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
2—1| —2—6-| 65‘%38558 Not Applicable
Sulte. Apt. #, etc. Suite, Apl. ¥, sic. B ] $8.75 Additional
2;| 5. Certificata of Status Desired O Fes Required
City & Stats City & State 8. Etaction Campaign Financing $5.00 May Be
;B—l Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
a a 5(_)] Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agont
ACKERMAN, STEVEN M 81] Name
7328 s'w 48TH ST B82] Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33155
83
84| City FL B5| Zip Code

11. Pursuant to

provisions of Sections 607 0502 and 6071508, Flarida Stalutes, the above-named corporation submilts this statement for the purposa of changing its registered

office or registerad agem, or both, in the State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accepi the appoeintment as registerad
agent. | am familiar wilh, and accept the abligalons of, Section 607 0505, Florida Statutes,

SIGNATURE e e e

Signature. typod o phtited narme of regrstaed agest and tile sl aprlicatds (NC1E" Regsterad Agon: signature required when reinstating) DATE ﬁ
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 " g
e P [T oeleTe LITIE [Jchange [ Addition |32
NAME BATEMAN, STEVN C 1.2 NAME g
sTheet aopeess | 6195 SE 29 DR 1.3 STREET ADDRESS T
¢iry - S1-2P HOMESTEAD FL 14 CITY-51-21 &
me k] [J DELETE 21 TILE [ Change [ ] Addiion | O
HAME BATEMAN, DONNA 2.2 NAME
STREET ADDRESS 615 SE 20 DR 2.3 STREET ADDAESS
CITY-S1-71P HOMESTEAD FL 2. 4CIY-§7-2IP
HILE [ beLeTE 31TIMLE [T change T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CiTY-81- 2P
TITLE [J DELETE 41 TILE O Change [ Addition
NANE 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 7P L 44 CITY-ST- 7P
THLE “[J orErE S TILE [Jchange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-2IP 54 CITY-S1-2IP
TILE (] orEaE 6.1 TITLE [J change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS
GITY-5T-7IP 64 CiTY-8T-7IP

Bleck 12 or

BIAASRIIA Y IO,

14. | hereby corliy 1hat the information supjried with this filing does not qualiy for the exemption slated in Section 119.07(3)1), Florida Statutes. 1 further cerlify that the Information
indicatod oh this annual reporl ar supplencmial annual repart ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or diractor of the corporatian or the recoiver or lrustee empowered to execule Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 13 if ch(mg)cd, or ort an altachmont with an address.
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