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DOCUMENT # P98000026421

1. Entity Namne
HIDALGO CORP.
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Principal Place of Business

Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145

A

AR TN

01242004 No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
65-0824733 Not Applicable

8, Certificate of Status Desired a

$8.75 Additionat
Fee R ired

6. Name and Address of Current Reglsterad Agent

| FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

P )

8. The above nanjed submils this stajerfiept for t
the btlg}amgn J eped ag
S
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SIGNATUR

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AMAD A QANYEEA Loper- %/WZOWL

Signatre, UWQMJMG agont e i { applicabie,

{NOTE; Registerad Agent Eignature required when renstating)

pr———

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS

|

TE PST

RAME HIDALGO, SILVIO

STREET ADDRESS | 14 NE 1 AVENUE, SUITE 805
CITY-ST-2P MIAMI, FL 33132
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NAME

STREET ADDRESS
CITY-S1-2P

TTE

NAME

STREET ADDRESS
CRY-sT-ap

TILE *

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-g1-2P

TE
NAME
STREET ADDRESS
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indicated on this report or suppleg‘\en
of the corporation or the receiver;or
changed, or on an attachment with sh ad

SIGNATURE:

‘reglort is true an

ss, with all gther like e

12. I hereby cem{g that the information, supplned ith this fifin g g'_oespnot quaify for th exemptlon stated in Section 112.07(3){i), Florida Statutes. | further certify that the Informatian
Ceiira

te and that myAignature shall have the same legal effect as if matde under oath; that | am an officer or director
empowered td’ e);ecute !

required by Chapter 807, Florida Stafutes: and iiat my name appears in Block 10 or Block 11 if

_ MONATURE AND TYPED OR PRINTED NAME OF SiGNING orfcsn OR DIRECTOR v
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Daytime Phons #
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