2001 UNIFORM BUSINESS REP&I{;\'UBR)

424

FILED

DOCUMENT # P96000087156 -

-

May 17, 2001 8:00 am

1 By o L Secretary of State
H.D.G. ENTERPRISES, INC. 04-24-2001 90312 040 ***150.00
Principal Place of Busingss Mailing Address
2644 NW 93 AVE 2844 NW 94 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt, #, elc. Suite, Ap! ¥, etd. DO NOT WRITE (N THIS SPACE
City & State ity & Stgte R ' 4. FEINumber 540707385 Applied For
7%“/0&' Not Applicable
_ ?‘_’f - ‘--Co.:nlry e . ‘3‘33 7 5" Cmn"‘? A 5, CGniflcare of Stabus Dasued O gﬁ':esqﬁ fonal
8. Name and Address of Currem ﬁogillerod Agent 7. Name and Address of New Roglstomd Agent
! Name e EEES Y T e T
— DAVILA:HARRY. JRommcs. = s e S P R LT Ny = o ot =
Stri lAGdress P.O. Box Numbser Is Not Acceptable)
2844 NW 94 AVE o ‘ P
CORAL SPRINGS FL 33065
City FL | Zip Code
8. The above named entlty submits this statemant fof the purposa of ch_anging its registered office or registered agent, or both, In the State of Florida.
SIGNATURE : _
, typed o puintac name of registored sgont wnd e f Appicabie. INOTE: Rogietared Agen signature required when rilnsiatng) DATE
9. This corporalion is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tex filing requiremant and elects to do 0. After MAY 1,2001 Fee will bo $550.00 S Corrotion $5.00 may 8o
{Sea critarla on back) a Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TInLE DPS [ Delete TE [ Cange [ Addition §
NAME DAVILA, HARRY JR. HAME g
sTReer AboRESS | 2844 NW 94 AVE | STREET ANDRESS 3
Cary-S1-2P CORAL SPRINGS FL 33065 Crfy-ST-217 &
TME [ belets e O Change ] Addfticn g
RAME MAME
STREET ADDAESS STREET ADDAESS
ciry-§1-2p N CIFy-ST-21P L el e N
TME 7 Delete TRE [l Chenge [ Addifion |
NAME HAME
STREET ADORESS STREEY ADDRESS L s ] e =
EOY-5T-2 - - - -f cmy-srize - - -
e 3 pelete TTE O change [ Addition
NARE NAME
STREEY ADDRESS “ STREET ADDRESS
CITY-5T-2P CY-ST-29
TIE [ peiete THLE Ochange [ Addgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
Tne 1 Deile e OCenge [ Adciion
NAME NAME
STREEF ADDRESS STREET ADDRESS
erfy-St-2p j crsi-oe

13. | heraby certi
indicated on this repon or supplemental report is true and accurate and
of the corporation or the receaiver or trusiee em ad Io execute thi
changed, ar oh an attachment with a) . wilh all other like

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119 07’13)(1) Florlda Statutes. | further certify that the inlormation
- signature shall have the sama lagal el

sl 28 il made under cath; that | am an officer or director

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g’/y b/ @425 9l

/L]
tiun‘ruué)h)v m?ﬁ}u

Daytirns Phons #




