l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051 353

1. Entity Name

HIDALGO LOPEZ INTERNATIONAL, CORP.

i
|
|
.

Principal Place of Business

19614 NW 79 PLACE

MIAMI FL 33015

Mailing Address

|
19614 NW 79 PLACE
MIAMI FTL 330156339

i

2. Principal Place of Business

3. Mailing Address

I

Suile, Apt. #, elc.

Suite, Apt. #, elc.

L

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90036 042 ***158.75

- W wr gy wr

o

|

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4 FE\ Number Applied For
| C? Q /O / Not Applicabie
i ip !
Zip Country Zip | Country 5. Certilicate of Status Desired l{ $8.75 dditional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e et - _— e AT Nam'g:}'}——_ T T g L e — — -
; HIDALGO, HMUMBELTD
RIVERA' JIMENA ! Street Address {P.C. Bex Number |s Not Accept ) ; 7
19614 NW 79 PLACE ! 20/ SW /3% 3
MIAMI FL 33015 :
1 Zip C
oy PEMBROKE PINVES FL | "3 27
8. The above named entity subm@ijem for the purpose of changlngn57/s / e gr registered agent, or both, in the State of Florida.
SIGNATURE a O 3-/0-0¢
e, typed or printed name of registered agent and title it apphcabla (NCTE: Registered Agent signature required when reinstating) DATE
|74
] . e -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirerment and elects to do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGHORS IN 11

TITLE Dp [ pelete TITLE 2V E/C'hange [ Addition
NAME LOPEZ, MYRIAM NAME LOPEZ, M 129 M1

STREET ADDRESS | 19614 NW 79 PLACE ‘- s aooness |4 96/ £ AMS 79 PL

CITY-ST-2IP MIAMI FL 32015 ; CITY-ST-ZIP Aravre ) 2L 3}0 ‘s e

TITLE Y " O oelete TITLE P (#Thange (] Addition
NAME HIDALGO, HUMBERTO ' NAME HI1DALED, /%UH&:—!ZJD

STREET ADDRESS | 10614 NW 79 PLACE 7 steeT soomess | /9B /¥ N W29 PL

onv-s-2P | MIAMI FL 33015 .‘ ov-ste | ppspnts FU 33048 ~
HiLe DS = [Dpeee - - [ e 1Ds [ Change [ Addition
NAME LOPEZ, MARIA ELENA NAME LorPE , M A 2; 8 ELENA

STRECT ADDAESS | 19614 NW 79 PLACE STREET ADDRESS /?b /4 /VW 7 ? Pl

cm-sT-2P | MIAMI FL 33015 , ov-stP |\ M Sy A~ 330 /4 e
TILE ot . O verete TILE LYs ] Change  [@fadition
NAME LOPEZ, ADRIANA ‘ NANE LW’F 2 RPDLIAN A

STREET ADORESS | 19614 NW 79 PLACE seeraooness [/ Qb /¥ MG 79 PL

orv-sze | MIAMI FL 33015 { ovsea  |\Fs AT S F L D300

TILE | O belete TITLE [ change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2P

L ' Oopelee e [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST- 7P CITY - 5T-2IF

13. | hereby certify that the information supplied with this filin

does not qualily for the exemption stated in Section 118.07{3(i)

), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or the receiver or trustee e
changed, or on an attachment with an addr,

SIGNATURE: L L

-

Wﬁ repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like jowere

3-10-00 (9y)343-2673

SIGNATURE

DTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

[ Daytime Phone #

(I AR



