2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082864 N erciary of State

JOSE A, HIDALGO, CPA, II, P.A 03-07-2000 90189 001 ***600.00
Principal Place of Business Mailing Address
2732 NW. 16TH STREET 3732 NW. 16TH STREET
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 333114132 1 0 B 9 1
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3732 N.W. 16TH STREET
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1. OFFICERS AND DIRECTORS 2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
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NAME HIDALGO, JOSE A N DSE A - m DAL G 2
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