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CORPQRATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

HIDEL GROUP, INC.

9847 COSTA

Principal Place of Business

WAMI FL 33178

Mailing Address

DEL SOL BLVD.
MIAMI FL 33176

8847 COSTA DEL SOL BLVD.

FILED

Apr 30 1998 8:00am

Secretary of State

DA AAV A

DO NOT WRITE IN THIS SPACE

Tl

3, Date Incorporated or Qualitied

10/24/1997

21]

2. Principal Place of Businoss

2a. Mailing Address

26]

4. FEI Number Appliad For

P 65 - 07?{05}3 Not Applicabla

Sulte, Apt #, ale,

Suile, Apl. #, elc.

O $8.75 additional

6. Certificate of Status Desired

2] 20]

30

E ;;l Foa Required
Cily & State City & State 6. Liaction Campaign Financing $5.00 May Be
Fﬂ—al m Trust Fund Contribution Addad to Fees
’—l Zip Country 2p Country 8. This corporation owas or has paid the current year Intangible
24

Perscnal Property Tax due June 30. [Oves o

9. Neme and Address of Current Repgistered Agent

10. Name and Address of New Reglstered Agent

DESCHAMPS, MARIE MARCELLE H
9847 COSTA DEL SOL BLVD.
MIAMI FL 33178

B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84] City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenil. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE —— I
Signatwe. typed or prnled name of rogistered agent and e i Aprlcatl (NOTE Regleteiod Agont signature required when reinstaling] DATE

| 12, OFFICERS AND DIRE CTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [] T DELETE £1T0LE [J change [T Audilion
NAME DESCHAMPS, MARIE MARCELLE H 1.2 NAME
smeeraooress | 9847 COSTA DEL S0L BLVD. 1.3 STREET ADDRESS
crv-s1-2¢ | MIAMI FL 33178 14 GITY-§T- 21P
LE 1 DELETE 2ATITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| Cmy.ST-20p 2 ACY-SI-7iP
TME [T DeLETE 3TTILE [T crange | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LImy-St- 210 34, 01Ty -51-21P
TLE J oeLete 41TmE [T cnange [ Addition

4.2 NAME

STREET ADDRESS 43 STREFT AD[HESS
CITY-§7- 7P 44CITY-S1-210
TITLE [T oeete 51TILE CJchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-51- 29 54 CITY-ST-2IP
e T vecete 6.1 10MLE T Tcrenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST-2IP B4 CITY-51- 2P

oSl v g1 T,
B ot

Fiiil A T I I, . s

14. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officar ar director of the corporation or the roceiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 i changed, or on an atiachment with an addrg4s.
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CR2E034 (10/97)



