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

PROFIT FLOMDA DEPARTMENT OF STATE J an 23 1 99 7 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO5000060353 (6)

Corporabion Name

HECTOR GARCIA INVESTIGATIONS, INC.

AR A

Principat Place of Business Mailing Address
6815 RED ROAD, SUITE 218 POST OFFICE BOX 430581
CORAL GABLES FL 33143 SOUTH MIAMI FL 332430681
3. Date Incorporated or Qualitied | 38, Date of Last Report
08/04/1995 02/05/1996
2. Poncipal Place of Busincss [__11!. Mailing Address 4. FE! Number Applied For
21| 26] 850600036 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. i
D uie. Ap »—I ! P 5. Certificate of Status Desired D $8'75 Addftional
27 Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
j ;-ﬂ Trust Fund Contribution Added 10 Fees
Country o dn Country B. This corpotation has liability for intangible tax under s. 199.032,
:[ 25| 20| 30) Floria Statules [ ves [Fyo
9. Name and Address of Current Registered Agent Name and Address of New Registersd Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name ]5573,& K. alcrd
343 ALMERIA AVENUE i

CORAL GABLES FL 33134 ST S XIS YT Se.

N P erreni ZJ F5oss

84| City FL lss Zip Code

11. Pursuant to the provisions of Secticns 807 0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
olfice or registered agenl, or bom in the State of Flonda Swh change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar ations of, Soction 607.0505 Figtida Statutes.
/éc-f:»c L. Gatcia [~/597

SIGNATURE ____ Oy P b A N .
Sigratire, Wy -l agent aad e if applicanle TTINOTE, Ragistered Agent signature raquiréd when rainstating) DATE
12. . OF FICERTS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T DELETE 11 TILE [J change  [_J Addition
NAME GARCIA, HECTOR E 1.2 NAME
stern aonkess | 6995 RED ROAD, SUITE 218 1.3 STREET ADDRESS
CTY-SI-2ip CORAL GABLES FL 33143 14CITY-§1- 2P
TITLE [T DELETE 21 TILE T[T changs [T Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST- 2P 2. 4CITY-51-2P
TITLE [T ELETE 31TMLE [T change | _J Addition
NAME 37 NAME
STREET ADLRESS 3.3 STAEET ADDRESS
iy -ST- 2P - ] 3.4 CITY-5T-7IP
THLE [Jorte 41TMLE [ Jchange L] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -§T-21F 44CITY-ST- 7P
TILE LI DELETE 51TITLE [Jthange [ Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$5-7P 54 CITY-ST-2p
TE L] pecete 61 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2P J 6.4 CI1Y-5T- 2P

14, | do nereby cerlify that Ihe inlarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director Of the corporation orihe receiver of trustee em to execute this raport as required by Chapier 607, Florida Statutes; agd thal m me
appears in Block 12 or Bleck 13 §f changgd ith g

SIGNATURE:

on an atlach

@-. /7677 ?J?f?é‘éﬂ

HikG OFFICER OR DIRECTOR Date Dagdima Phone ¥

-
SIGNATURE AND TYPED DR PRINTED NAME OF W

CR2E034 (9/96)



