~ 2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Name
' May 23, 2000 8:00 am
H & G SANTA CRUZ CORPORATION 2N Secretary of State
04-24-2000 90135 018 ***150.00
Principal Placa of Businass Mailing Address
3830 W. 4TH AVE 3830 W. 4TH AVE
HIALEAH FL 33092 HIALEAH FL. 30012-4202
- ——
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
(S- 025123 Not Applicabla
- i i al
Zio Country zp Country 5. Certiticate of Status Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Namne
GARCIA, HECTOR Street Address (P.O. Box Number 1s Not Acceptable)
3830 W.4TH AVE. . . ———— — e s B -
HIALEAH FL 33012
City FL I Zip Code
8, The above named entity submits this statemertt for the purpese of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE :
) Signeturs, typed o printed nama of rggmla(ad agent and tltle it 2Pplicable (NOTE: £ Agenl s/p whan raunstabing) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax fiting requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contribution. | Added to Faes
{See criteria on back} O Make Check Payable tofBrépartment of State
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" e P O oeiere e Ocnange L3 Adeition | &
NAME HECTOR . GARCIA NAME <
STREETADDRESS' | 3830 W 4 TH AVE STRFET ADDHESS g
8T~} - .GT- LH
LCATY-8T-21p - HIALEAE,H;---?}R“‘ %y CIFY-ST-ZP E
T [ Delete TIMLE O change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDAESS
orv-st-zp |- CRY-1-2iP
e (3 Delete TIRE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
e {7 Delete g D) change 1) Addlion
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST. 20 .- CAY-5T-2IP . . A e wmee ®
TME [ Delete TIRLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S3-2IP CITY-ST-ZIP
TILE ) [ Gelete TITLE O change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-87-21P Ciry-§T-7P
13, | hereby centify that the information supplied with this ﬁ'.'mé; dows not qualify for the exemption stated in Section 118.07{3)(1). Florida Statutes. | further carlify that the information
indicatad on this reporl or supplemental report is true and accurats and that my signature shall have the same lagal effect as If made under cath; that | am an officer or diregtor
of the cotparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other iike empowered.

H-ieo J
Date Daytire Phone #




