2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000026809

1. Entity Name

H.G. CONSTRUCTION AND CONSULTANTS, INC.

Mailing Address
7990 SW 117TH AVE. STE 137
MIAMI FL 33183

Principal Place of Business

7990 SW H7TH AVE. STE 135
MIAME FL 32183

BT PBgrsv— |0 ) 138 5T

Suite, Apt. #, etc.

Sulte, Agl. #, etc.
Z os”

DC NOT WRITE N THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90089 041 ***150.00

SR O

City & Sjate

Applied For

4, FEI Number 65'0784428

Not Applicatle

C_ity/ﬁat;ﬁff?/ _ Flor: 0;04
2354 | Bope | Br#6 | T4

(J

5. Certificate of Status Desired

$8.75 additional
Fea Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

Name
’G_AREIA’, HEQORLJ B S -~ Strept Address(P.0z Box. Number |s Not o — e
= 7000 SW TR AVE STE 17— = e OB ) TR P S T
MIAMI FL 33183

City /\_/,W,'

FL

RECA

/7
8. The above named enti%t%fc thgf purpose of changing its registered office or registered agent, or both, in the State of Florida.
i 2 j

(F2d 0 =

SIGNATURE
f Signaturs.ﬂ:ad or printed name of rsgis?{red {gyﬂ and title it applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. Thi's-'corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?rigt‘,gn%agfri',?;ﬁ::,mmg .?31.3190'“;?;3 ©
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PD O Delete TMMLE ™. Change [ Additicn
NAME GARCIA, HECTOR J NAME
steeeT noress | 7980 SW 117TH AVE. STE 137 sweEranress | A2 PO S 28 s7 H0s
orv-si-z¢ | MIAMI FL 33183 OITY-S7- 2P r gt , FC 33144
e S [ Delete TILE B change [ Addition
NAME GARCIA, CANDIDA NAME
STReeT ADoREss | 3500 SW 112TH PLACE STREET ADDRESS [ /A2 900 S /2f ST %2—05_
arv-stze | MIAMI FL 33165 CITY-ST-2IP o . Z 33 /86
TITLE [ Delete TTE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY=ST-2IP .. .- et — e, fEemE R L SEeee LT TeEu T R LoD T =, -C|W:ST:Z‘P—__‘:’_~. AT Lt g e e L - R e - S
TITLE : [ pelete TITLE (O Change [ Additien
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-5T-21P
ILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE [ pelete TITLE 7 Change ) Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP

of the corporation or the receiver or tghistee empowered 1o exec
changed, or on an attachment with gh address, with all othegtlikff empowered.

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-28-0v Zoroi6 0777

s:c.ulﬁ/-ﬂns AND TYPED OR PAINTHD NIWL/OF SIGNiNG OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/01)



