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

PROFIT i
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000032883
HUMBERTO ELECTRONIC SVA, INC.

Principal Place of Business

oy £ad 2P 105

Mailing Address

—4230-PAM-AYE—
—HiALEAH-F-08010—

Arpled, fFrh - B3 0/3

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90221 020 ***150.00

WAV OO

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

04/09/1998

A
/7 330

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2. Principal Place of Blsiness 2a. Mailing Address 4. FE| Number fé Applied For
Fl m — 0?9 7 / Not Applicable

$8.75 additional

[ dy=sbinil
o ST

LM

RS . St ——— - LT PRSP e TR
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year In?é‘r{gy(
;‘ E} 2_9‘ E(—l] Personal Property Tax. Yas mu
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 4
81| Name ,/ j 7[ ,
VAZQUEZ, HUMBERTO SHodleriv Vezgue=
—408H-PAHAYE— 82| Strest Addrass (P.0. Box Number is Not A}Eéptable)
HIALEAH.RL-33043- a3 ; /i
S7Y £, yU /oo
84| Ciy iy / 4 85| Zip Code
Yo L bl FL = Z0/2

11. Pursuant to the provisions of Sections 607.06
office or registered agent, or botj he Spate
agent. | am familiar,with, and g p

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
84 1i93tions of, Section 607.0505, Florida Statutes. )

SIGNATURE i -
pfi andditiiidipplicable. {NOTE: Registered Agent sinalufe required when reinstating) DATE =

12. OFFICERS"AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE PO ] DELETE 14 TILE /ﬁy 2 é or 77 b=z ClChange  [JAddition | —

NAME VAZQUEZ, HUMBERTO 1.2 NAME - X g

sTREET ADDREss | 4206-PAH-AVE— 13 STREET ADDRESS 7’7 Lo %? o2 a’

GITY-$7-2P HAHEAH-FE33843— 14 GITY-5T-2P A7 . Fraq. R34/ 3 by

TITLE :\ND [ DELETE 21TME . CJChange [ JAddiion | O

A 'VAZQUEZ, JUANA | 22N Vawd L vdz Zz - ’

smesyess| 4SOPMMRE= ___ . Nesemons| 7y £ YIP: Arox | ]

orv-sr.zr | HbAEEAR-F-33043- 2.4CITY-ST-2ZP Ly . 230/3 '

TILE " [ DELETE 3.1 TILE i =~ [OChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZF - 14, CITY-5T-2P '

TME v [ DELETE 41TITLE [JChange ] Addifion '

NAME 4, 2ZNAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§T-ZP 4ACITY-87-2P

TILE [J DELETE 54TITLE [JcChange (] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP 54 CITY-57-ZIP

TME P B [ DELETE 6.1 TIME [JChange  []Addition

P MR S 6.2 NAVE

srReeTaooRess| . L 5.3 STREET ADDRESS - |

arvarze |00 T 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filiny

indicated on this annual report or supplemental

officer or director of the corporation or the recg

g does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

| annual report is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an

iver or trystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ant yith an address, with all other like empowered. = 30 r)
T e = '/
gz QUIRED S/«/W’ /7 262-9/39
AME OP-S4GING OFFIGER OR OIRECTOR Dats // / * Da Phone #




