2001 UNIFORM BUSINESS REPORT (UBR) FILED

*
DOCUMENT # P99000082864 Mar 02, 2001 8:00 am |
1. Entity N

J(;SIyE ;meI'IIDALGO CPA, Il, P.A Secreta ) of State ‘

i ' P A 03-02-2001 90073 038 ***150.00
Principal Piace of Businass Mailing Address

3211 PONCE DE LEON BLVD 13251 SW 37 TERR

#305 MIAMI FL 33175

CORAL GABLES FL 33134 Us 9 R

s 628912

v v [IHARDRNEIEA AT A KEAM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 6650950163 Applied For
Mot Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
MName
HIDALGO, JOSE A :
13251 SW 37 TERR Street Address (P.O. Box Numbear fs Not Acceptable}
MIAMI FL 33175
City FL Zip Code

8. The above rafme fity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURjE pd LX; Q Ww&ﬂ) TOS(E A ) HIDAL&D o: /fo }@ I

‘gnazurs‘)téeo' or printed name of registered agent and it if('awcab\a, [NOTE: Registered Agent signature reguircd when reinstating) DATE
8. This oorpér‘sﬁﬁgis eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Ca”‘pa'g” Elnancmg $5.00 MayBe
N ! Trust Fund Contribution, 0l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TIME FD 1 Detete TILE O Chenge [ Addition | &
NAVE HIDALGO, JOSE A NAME =
sweeT AnoRess | 13251 SW 37 TERR STREET ADDRESS 3
CITY-ST-Z1P M'AM' FL 33175 CITY-8T-2IP LOLJ
TIFLE ] Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ABIDRESS
Ty -§1-2IP CITY-5T-2IP
TITLE ] Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE ] Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify 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 it made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrner} with an address, with all otper Ike empowered.

SHGNM‘URE:}/ (2 Mitedey Tose 4 Adaito o1 )ioor Fo54sd-214s.

svey(‘rune AND TYPED OR PRINTED NAME OF SIGH#G OFFIGER OR DIRECTCR ",265\, MN ( Date Caytme Phore §




