rE N PTRE 2

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

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATfON Sandra B. Mortham
ANNUAL REPORT

- Saecrelary of Slate
1998 &

DOCUMENT # P95000060353 (6)

1. Corporation Name

HECTOR GARCIA INVESTIGATIONS, INC.

Mailing Address

POST OFFICE BOX 430681
SOUTH MIAMI FL 33243

Principal Place of Business

6915 RED ROAD. SUITE 218
CORAL GABLES FL 33142

FILED
Feb 05 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

08/04/1995
2. Principal Place of Business 2a. Mailing Addross 4, FE| Number Applied Far
21 26 65-0600036 Not Applicable
Suite, Apl. #, slc. Suite, Apl. #, elc, iti
m P . P 6. Cerlificate of Status Desired 0 $8.75 addiional
_ ;' Fea Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
_2;1 m Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the currenl year Intangible
24 E] ;I m Personal Property Tax due June 30 Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reagistered Agent
GARCIA, HECTOR R. B1| Name
20363 NW 47TH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
83
84| City FL 85| Zip Cede

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agan, or bath, in the Stale of Florida. Such change was authotized by the corparation’
agent. | am familiag with, and accep the obligations of, Section 607 0508, Floriga Statutes.
e

ard of directors. | hereby accept the appointment as registered

SR I L

SIGNATURE EcTon [ (AR CAA £ ¥ 2ot /I TE

Signature. typed or printed hame of regmstered agant and litn if applicadle (NCTE Registerad Agent signalure regared when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD 7 DeLEnE 11 HITLE [ ohange [T Addition e
NAME GARCIA, HECTOR E 1.2 NAME §
smeevanoness | 6915 RED ROAD, SUITE 218 1.3 STREET ADDRESS S
CY-5T-28 CORAL GABLES FL 33143 14 CITY-81-21p &
TINLE [T DELETE 21TILE "[lchange  [J Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy- 8120 7 4CY-ST-7P
TILE T oELETE 31TITLE [ change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 14.CITY-5T-21P
TTLE [T oeLEre 417ITLE [T change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 OTY-5T-2P
TALE [T beLETE 51YNLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST-21P 54 CITY-5T- 2P
e (] DELETE 6.1 THTLE [T change L1 Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 24P 64 CITY-57-2P

14. | hereby certify that ihe information supphed with this filing does nat quality for the exemption stated in Section 119 .07(3Xi}. Florida Stalutas. | further certify 1hat the Information
indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
trustes empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in

wilh an address.

officer or director of the corporaliopgror the rece
Block 12 or Block 13 if changed, #r on ﬁ
IR AT |n|=.\/ / . ™ !

- / 2 P97 (D



