|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

P gt(y: NlaJml:ﬂENT # P99000099978 Secretary of State
H.D.A. INVESTMENTS, INC. 05-14-2002 90053 033 ***150.00
Principal Place of Business Mailing Address
12612 NW 18TH CT 12612 NW 18TH CT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 b
2. Principal Place of Business 3. Mailing Address H"u"l "I ""l Ilm II"] "m "m ""I ’l"”l”l ’m“l"”l” 'm
Suite, Apt. # etc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
-City & State: . . .- - - - City&State . . __ _. S ] 4.. FEI Number _ _ o — | |Applied For
65-0962124 MNot Applicable
Zlp Country 4p Country 5. Certficate of Status Desired (]  $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ZAMBRANO, HERNANDO Street Address (P.0O. Box Number is Not Acceptable)
12612 NW 18TH CT
PEMBROKE PINES FL 33028

City FL Zip Code

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

SIGNATURE

i

Signature, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE

ot f e

9. This corporation is eligible to satisfy.its Intangible __] . FILE NOW!!! FEE IS $150.00 210.. Election. Campaign Financing $5.00 may.e
P e e T 3h . i e 12 - : ———t e . ay:Be -

Tax filing requirement and elects 1o do so. Afier May 1, 2002 Fee will be $550.00 -
(S‘e;s criSariaqon back) 1 Make CheckyPayable to Depam}‘hesr?t of State frust Fund Goniribution. = Added to Fees
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O Delete TILE [(Jchange [ Addition
NAME ZAMBRANO, HERNANDO MAME
street aoress | 12612 NW 18TH CT STREET ADDRESS
CTY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP
TALE VD 7 Delete TITLE {J Change  [J Addition
HAME BUENO, LUZ E NAME |
.| SmeeTaocRess | 12692 NW 18THCT } . STREET ADORESS | o i N
cv-sr-ze | PEMBROKE PINES FL 33028 - L A
TITLE VD [ Delete TITLE [ Change [ Addition
NAME ZAMBRANO, HERNANDO A NAME
STREET Aporess | 12612 NW 18TH CT STREET ADDAESS
arv-sr-zr | PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE VD [ pelete TILE [JChange [ Addition
NAME ZAMBRANO, DANIELLA A NAME ‘
sTReeT AppRess | 12612 NW 18TH CT STREET ADDRESS
cv-st-2¢ | PEMBROKE PINES FL 33028 CITY-ST-2IP
TILE VD O celete TITLE [JChange [ Addition
NAME ZAMBRANO, MARIA A HAME
STREET ADDRESS | 12612 NW 18TH CT STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33028 CITY-57-2P
TITLE [1 pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. { hereby certify that the information supplied wilh this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is true 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 corporation or the recgiver g e empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Slock 12 if
changed, or on an attachme Y dress, with all owered.

) DS [ of-psoz (%;9/%27#32

ED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

SIGNATURE:

IRPRGIN

At

CR2E034 (9/01)



