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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8 : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT (/i Socrtaryof Stae Secretary of State
1999 ¥ : DIVISION OF CORPORATIONS 02-24-1999 90119 029 ***150.00
S
DOCUMENT # PG7000011153
1. Corporation Name
HDMMV CORP.
i BT
8080 WES ENUE 6080 WES]6 AVENUE :
HIAL L 33012 HIALE L 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
.02/04/1997
2. Pnincipal Place of Business , 2a. Maiiing Address _ .| 4. FE! Number Applied For’
=] 73 (3 Mami LaKes Drve 27313 Migami Lakes Dewe -es0r2samy - - [ ot Agpicatie
Suite, Apt. # etc. m Suite, Apt. # etc. 5. Certifcate of Status Desired (] $8.75 Additonal
EI 27 ) Fee Reguired
I‘W & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] IAM ' LﬁKeS. F/ 330/’1’ 28 /M/ Z 2] ‘ge-éL F/A . Trust Fund Contribution Added to Fees
Zi ‘Country Zip Counlry 8. This corporation owes the current year Intangible I{
2_4l é\%/ J{ EEI UISH E] 3 30 /4/ |;J-| USA PersonaI'Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent L
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address (PO Box Number is Not Acceptabile)
CORAL GABLES FL 33134 a3

8al City

Zip Code

FL |ss

office or register

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corp
nt, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

oration submits this statement for the purpoese of changing its registered

agent. | a d accept the oblhigations of, Sectio Florida Statutes,

SIGNATURE . PI@G:S . [—/14-94
Typed or printed name of registered agent and iitle if appiicag’ — {NOTE: Registersd Agent signature required when: reinstating) DATE LT

12, OFFICERS AND DIRECTORE 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 1.1TINLE ) CicChange [ Addition
NAME MOYA, DIANE N 1.2 NAME
streeTaooress| 6080 WEST 6 AVENUE 13 5TREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 14 CITY-ST-2IP :
TITE vSD [J DELETE 21TME ClCrange [ Addition
NAME MOYA, HECTOR A 22NAME
sTReeTAooress] 6080 WEST 6 AVENUE 23 STREET ADDRESS -
CITY-5T-2P HIALEAH FL 33012 2.4 CITY-§T-ZP -
TIMLE ) DELETE 3ATIME " [Jchange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-21P
TTLE [] DELETE 41TITLE T |Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-2IP 44 CITY-§T- 29
TME ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE ! [J DELETE 6.1 TITLE [[1Change (] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-S7-2P _

t4. | hereby certify that the information suppiied 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 suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
a—ageiver or trustee empowered 1o execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in
ent with an address, with alt other like empowered. ’
e ———y

officer or director of the corporation g
Block 12 or Block 13 if changed #6F on an atta

SIGNATURE:

CR2E034 (11/98)

Caytime Phone #

1/14/99 (305)558 3/ 80



