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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

)

HLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Namg:

HRM PROPERTIES, INC.

Principa! Place of Business Maiiing Address

8900 SW 117 AVENUE 8900 W 117 AVENUE
SUITE CA05 SUTE G105

MIAMI FL 33186 MIAMI FL 33186-2156
us us

1

3. Date Incorporated or Qualified

10/13/1995

3a. Date of Last Report

04/06/1096

24] 2 29]

[a0]

2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
a Ea 65'0625460 Not Applicable
Suite. Apl #, elc Suile, Apt. #, elc, B ] $6.75 Aaditional
El pos §. Cortificale of Status Desired O Fea Required
City & State Cry & State &. Election Campaign Financing $5.00 Mey Bo
_2—3] 28 Trust Fund Contribution Added to Fees
Zip Country Zin Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yos [ JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONTIEL, HUGO R N MeouriEl  Hogo R |
3200 NW 79 AVENUE 83 Street Address (P.0. Box Numbel s Nt AGceptable)
MIAMI FL 33122 00 Suy 107 Aveyoe C-/05
8%
B /7. 2 24 FL |*| 35 7&0

agent | am famitiar wilh,

P

1. Pursuant 10 the provisons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registerad
pecept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE 77 )74 M OPn — / / / 7‘/ 27
SHignatare lypecL praotesd name of egisticred agent ard utle il appleably (NOTE: Ragislareds Agenl signalure required whon reinstaling) DATE ¥ v
12, i OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D [ oreere T THLE ] Change ] Addition
NAME MONTIEL, HUGO R 1.2 NAME
streer aooaess | 8000 SW 117 AVENUE C-105 1.3 $TREET ADDRESS
LTY-ST- 2P MIAMI FL 14 0ITY-§T-2P
e D ] oecie 21TI1LE [JChangs ] Additon
NAME MONTIEL, HECTOR R 22 NAME
street anpeess | 8900 SW 117 AVENUE C-105 2.3 STREET ADDRESS
Cily-ST-2P MIAMI FL 2.4CITY-5T-2IP
L [T orLeTE 31TILE CJ Change L Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34 CITY-ST-2P
e [T okete A1 TIMLE L) Change L] Addition
NAME 4.2 NANIE
STREET ADDRESS 43STREET ADDRESS
CITY-5T- 2P 44 GITY-$T-21P
TILE [ 1 ofene 51 TITLE L) Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
Y. 8121 ) 54 GITY-5T- 2P
TImE | GG 617N [J Change L Addition
NANE 62 NAME
STREET AODRESS £.2 STREET ADDRESS
T -5T- 2P 64 GITY-ST- 2P
14. | do hereby cerbity that the infarmation suppied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the

information indicatled on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arm an officer ar director of the carporation or he receiver or trustae empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

58,

appears in Block 12 or Block 139 changed, or onan a%
SIGNATURE: ——744?)2(% L
O

SIGNATURE AND TY P

Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bdia Daytima Prone #

Jan 22 1997 8:00am

CR2E034 (9/96)



