2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068950 Apr 09, 200 1f8 S 00 am
e ecretary of State
H& C HOLDINGS CORP. =1 e 04-09-2001 90036 013 ***150.00
Principal Place of Business Mailing Address
10455 N.W. 29TH TERR, 10455 N.W. 29TH TERR.
MIAMI FL 33172 MIAM! FL 33172 2.5 S
s i AR
732/ Sw 5é STREET | 73,9/ S4&) 56 STREET
Suite, Apl. #, etc, Suite, Apt. #, etc. 20O NOT WRITE IN THiS SPACE
SUTE 10/ SUITE 70/
City & Stat City & Stat N 4, FEI Number 65..09 Apgplied For
f}lﬂi& /, F£ oR10A /)‘ffl-;i” /., FLORIOA ) 39898 szA:Jpli(?at\le
Z'pa—'_a/ss Couumrysﬁ Zip35 /55 COUN&S A 5. Certificate of Status Desired O g‘g';g‘lﬁ:’:cilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MBI N R T T AR R Ge ZALEZ- auevEDO-—
N.W. 29TH TEH,R Street Address (P.O. Box Number is N 1Acceplabl?_
s W o TR 7321 Su) 56 SIREE
MIAMI |, FeoR/0A
i ' FL |°¥3)s5

8. The above named entity sulbpfits this ment I0Nhe purpgag of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE %/? 2w/

Signalure, typed or printed name ' apoficable, (NOTE: Registered Agent signatwre required when reinstating) 7 patt
\-——
‘ L R . m
9. This corporation is eligible to satisfy ts Intangible FILE NOWI1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax fllwqg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete ME [Jchange [ Addition
NAME GONZALEZ-QUEVEDO, HERIBERTQ NAME
sTREET ADDRESS | 10455 N.W. 29TH TERR. STREET ADDRESS
Ty -§T-2iP MIAMI FL 33172 CITY-$1-21P
TITLE STD O] pelete TI7LE [OJchange [ Addition
NAME GONZALEZ-QUEVEDO, CARMEN R NAME
STREET ADDRESS | 10455 N.W. 20TH TERR. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33172 CITY-ST-2IP
TITLE ] Delete TITLE T lchangs [ Addition
S o e | T e e e, - A SPCEE ¥ . - - -
NAME : = ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
TTLE [ Delete TIMLE O Change [T Acdition
NAME NAME
STREET ADDRESS | .- STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE . [ pelste TITLE [] Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. ) further centify that the information
indicated on this report or supplemental report is true_ and accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an officer or director
of the corporation of the receiver or trustee empoweTed to exsgute thissagort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgent with an addre h all other liRe & @ d
SIGNATURE: £, )\ ool 4{/540&/ H5- 5137327
H Date Daytime Phone #

L P ]
SIGNATURE AND TY|

14250

CRZE034 (10/00)



