Z000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HIDALGO CORPORATION

? 98000026421

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145-3511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

COMAR It AMII: (3

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber g5 nooso73q | lApplied For
| Inct Applicable
Zi Countr Zi Countr iti
P Y s ¥ 5. Certificate of Status Desired |:| 58'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY
SUITE # 200 2
MIAMI FL 33145

Street Address {F.O. Box Number is Not Acceptable}

City

/dl

Zip Code

AN

8. The above named entfty submy

q i

SIGNATURE

;fvse of changing its registered office or registered agent, or both, in the State of Florida,

statemeqt for £Ur|
Mm% AMADA CANTERA LOPEZ, PRES.

FL
/7 /&

(NOTE: Registered Agent signature required when reinstating)

Signature, typed or printed name of reg\stered}(_aae‘mglr applable

9. This corperation is e|igib1e-rommangib|e

Tax filing requirement and elects 1o do so.

10, E'ection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
1. ) OFFICERS AND DIRECTORS “12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O belete TITLE O change [ Adgﬂifn
NAME HIDALGO SILVIO e ) fﬂ-lqﬁ' ‘"_T;:?; };—1—;‘? v
TR 23, S e B 1R E
avarge | k4 NE 1 AVENUE, SUITE 805 il ;;M} ]h T 1RO, 0D
| MIAMTI FL 33132 g ] il 1 H Ruliig s
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE OJChange [ Addition
NAME A NAME
HTREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP l .
TITLE [J Deiete TITLE \\V\ (O Change [ Addition
NAME NAME nﬂ
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’] R /’) / CITY-ST-2P

13. | hereby certify that the infaermati
indicated en this report or suppl
of the corporaticn or the receiv
changed, or cn an attachment

SIGNATURE:

or the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath, that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that myjname appears in Block 11 or Block 12 if
. /
: 3 /% J¢)

/ s'ggﬂ?fdwﬁfmﬁb‘rﬁws OFFICER OR DIRECTOR

Daytime Phone #

/ Cate’

L4

CRZED34 (9/99)



