2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026421 ILED

1. Entity Name

HIDALGO

CORP.

. .
Al

b
s

500

Principal Place

of Business

2300 CORAL WAY

SUITE 200
MIAME FL 33145

01 APR 30 AMII: I

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

A

2. Principal Place of Business
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
Cily & State City & State 4. FEl Number 65 08 Applied For
Miami, Florida Miami, Florida Ak Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?‘8.;’5 Add(;lional
33145 us 33145 us 28 Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC.

2300 CORAL WAY

SUITE
MIAMI

200
FL 33145

Name

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

ity subrmits this : at@the purpose of changing its registered office or registered agent, or both, in the State of Florida.
D12

AMADA CANTERA LOPEZ, President (7;//;/2'/
DATE

éigh'alurs. t}pWistered agMnd title if applicable. {NOTE: Registerad Agent signaturs requirad when teinstating)

9. This corpdralion is eligible to satisfy its Intangible FILE NOW!I! FEE IS I$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable o Department of State

11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE I me 0 - hange [ Addjfion

PST e W 4DD0D041352Fd—=
sreeronnss | TOACG0, SO et s | =05/04/01--01051-~007

STAEET ADDRESS T . . .

CITY-ST 2P m l!'LA3313l2]E, SUITE 805 CRY-ST-2P : . sk 1S0. 00 k% 150.00

TITLE T Delete TITLE J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TTLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CITY-ST-2IP

TITLE 7 Delete TITLE OJchange [T Additien

NAME NAME _J

STREET ADDRESS STREET ADDRESS j

CITY-ST- 2P CITY-ST-2IP

TILE [ Delste TITLE Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 . CITY-ST-2IP

13, | hareby certify that the informatiop supplied
indicated on this report or supplgmeptal rep:
of the corporation or the receiv
changed, or on an attachment fwi

SIGNATURE:' .

L o - LS
'/ané andIvPED OR mma?»mn.ﬁ:-o? SIGNING ofﬁcen‘on*b’lns?éu

this filing does Aot quality for the expmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accifate and that my sigffature shall have the same legal effect as if made under cath; that | am an officer or director
powered o exgbute thy uired by ghapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

N { ‘-"//J”/b

s

d

Dale/ : Daytime Phane #

0162932

CR2E034 (10/00)



