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FILE NOW: FILING

1998

FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P96000017599 (7)

HIDALGO COMPUTER SERVICE INC.

Principal Place of Business

5525 W 26 COURT s200
HIALEAH FL 33016479

Marling Addrass

5525 W 26 COURT #2010
HIALEAH FL 330164781

FILED

e e May 14 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualifie<!
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 65-0646925 Not Applicabie
Suite, Apt. ¥, eic. Suile, Apt. #, elc.
P wie: Ap 5. Cerlificate of Status Destred 0O $8.75 Addtional
22 27] Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Added to Feas
Zip Country | ip Country 8. This corporalion owes or has paid the current year Intangible
?4] E] o 2ﬂ ;l;] Personal Property Tax due June 30. Yes  [no
9. Name and Address of c“""l',', RaglateﬁrfgiAgant 10. Name and Addross of New Flegistered Agant
TABORDA, TERESA 81| Name
10240 6W 56 ST #115 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84 City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the: purpose of changing its registered
office or registered agonl, or bolh, in the: State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with. and accept the obiigations of, Section 607.0605, Florida Statutes.
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SIGNATURE ____ ... [,

Signaturo, typed or printeel nare of A _o:lnur-m and btle if applicabic (NOTL Regislerad Agent signalure recied when rainslating) DATE p
12, O IGERS AND DIREC10RS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TITLE PID TJ DELETE 11 THTLE O change T Addition =
NAME HIDALGO, JAIME 12 NAME g
smeeTapphess | 9525 W 26 CT #201 1.3 STREET ADDRESS G
CITY-ST- 2 HIALEAH FL 33018 14C7y-51- 2P B
TLE ') O e 21TILE [ Change L1 Addiion | O
NAME HIDALGO, MARIA 2.2 NAME
seeTaophess | D925 W 26 CT #201 23 STREET ADDRESS
CIy-ST1- 20 HIALEAH FL 33016 2.401¥-51-2IP
TITLE [J oeLETe 3.1 TITLE LT change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-21P
TLE T [T oecere I 41 1ML T thange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2 44 CITY-ST-2IP
TTLE L} DELETE 51TILE TTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2F 54 CITY-5T-2IP
TTLE [J DELETE 6.1TITLE [T thange  TT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY- §7-21P
14. | hareby certify that the informalion supplied with this fling does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes | further certify that the information

Indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if mada under oath; thal | am an
officer or director of the corporalion ar thg receiver ar trusteg, empowered toexecuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changi,oj
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