04231999-90048-040-$150.00-$150.00

P S

FILED

FORT MYERS FL 33916

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Sacrstary of State

1999 DIVISION OF CORPORATIONS
DOCUMENT # pggo00071513
HIDALGO SERVICIOS HISPANOS INC.
Principal Place of Businass Mailing Address
3343 PALM BEACH BLVD. UNIT A 3343 PALM BEACH BLVD. UNIT A
FORT MYERS FL 33316 '

AR

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualifed

office or registered a
agent. | am familiar y

obligatibns ot, Section 607,

gent, or both, in the State of Florida. Such d\anggogas aythorized

Florida Siatutes,

o d corperation submits this sl
by the corporalion’s board of diraciors. | herel

08/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 25] LS80 05 . ot Al
Suite, Apt. #, stc. Suita, ApL #, alc. bl .75 Additonal
El_ . m 5. Cerifcate of Status Desired (1 Fee Reguired
7] CiydSae T~ - (Ciy&Swate - " "I 8. Electioq Campalgn Financing  — ~ * $5.00 MayBe __
(23] _ 28] Trust Fund Contribution Added 15 Fess
Zip - Country Zip Country 8. This corporation owes the current year Intangibl
?4-] l;l —2—91 [3_01 Personal Property Tax. ‘es ONeo
) 9. Name and Address of Current Reglstored Agent 10, Name and Address of New Ragistered Agent
81| Namo
HIDALGQ, YASKARA :
702 FEL?X AVE . B2| Strest Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33971 83
B4] City FL Iasl Zip Coda
11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida 5 the aboy for the purpose of changing its registerad

by accepl the appointment as registered

SKGNATURE ' e
taraghay i ¥ f sppilcable. {NOTE: Ragistyrsd Agend rignaturs requiret shin ninsteing) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Presiddent [J DELETE 11TME OChange [ Addition
HALE Yasf(ara. H\'dal o 12 NAME
STREETADORESS | PO Fe li e Hie. 1 STREETADDRESS
crvsrze |l efoscdy Qcreg, Ef 339714 14 CTY-5T-20
e v - [J DELETE 21 TME OChangs ] Additien
NAME 22 NANE
STREETADDRESS 23 STREET ADORESS
CITY-ST- 2P 2. 4CITY-5T-2P
T me 3 DELETE™— a1 Tme - [Change ] Addition
NAME IZNANE
- =] STREETADORESS] = — e o . - 33 sTReET ADORESS
CITY-5T-2P 14.CTY-5T-29
TME [J DELETE 4ATME OChamys (] Addition
KAME 4 INAE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P L4 CITY-ST-2P
me [ DELETE 51 TME OcChange [ Addition
NE 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY.5T. 2 54 CiTY-ST-2P
TIE [J DELETE ITME EjChangs [ Addiion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21p SACTY-5T-20 J

14. | hereby certify.that the information supplied with this filing doas not qualily for the exemption statad
indicated on this annual report or supplamental annual report is true end accurate and that my signature shall have the same leos
director 61 the corporation or the racelver or trustes empowered to exacuts this report 35 requirad by Chapter €07, Florida Statutes; and

D ymt with an address, with all other like empowered.

officer or
Black-12

SIGNATURE: (%

‘Gf Block'13 If chénged,

- 2’»
/!’ a5

}'

In Section 119.07(3)(i). Florida Statutas, | further cortify that the information

legal effact s if mads under oath; that | am an
that my name appears in

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90048 040 ***150.00

- ...CR2E034 (11/98)

ifrg  (9%)337sves
{ Tayberw Phone #

EErp——




