FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION EFAL T i b ortam Apr 29 1998 8:00am

ANNUAL REPORT Sacretary of Stata

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S45451 (9)
H.G. ENTERPRISES OF MIAML, INC.

NN AR RERR MR

Principa! Place of Business Mailng Address
?f? SW 117 AVE 7690 SW 117 AVE
137 STE 137
MIAMI FL 33183 MIAMI FL 33183 DO NOT WRITE IN TH!S SPACE
us us 3. Date Incorporated or Qualified
. 04/16/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
Ja1] R 650256824 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, efc. it
P I ' B. Cerlificate of Status Desired O $8.75 addional
EI ﬂ Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
{23 o 28] Trust Fund Contribution Added to Fees
i, Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
o m ;I 2—9} L ;I Personal Property Tax due June 30. qws O No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ajjent
B1j N
GARCIA, HECTOR J ame
7990 SW 117 AVE 82| Streel Address (P.O. Box Number is Not Acceptabie)
STE 137
© MIAMI FL 33183 83
4
’ 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons 607 0507 and 6071608, T iorida Slalutes, 1he above-narmed corporalion submis this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent, or bolh, in the State of Florida Such chango was authorized by 1he corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the obhigalions of, Seclion 807 0505, Florida Statutes.
SIGNATURE _____
Signiture, typod of g dead e .uF tegeloted agj(v_r}l_z)[?!_t_wl—\:ﬂ‘ _;~:|_-1£a|,|r- (NO1E - Rogisternd Agant signature required whan reinslatng) DATE
12. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P N I T 3 13 TITLE [ crange [ Addition
NANE GARCIA, HECTOR J 12 o
streeTADOREss | 7HO0 SW 117 AVE STE 137 1.3 STREET ADDRESS
gmY-ST-21P MIAMI FL e 14 GITY-5T-2P
e s T oeieTE 21T Ss&e "D thange  [XPAddfion
e HECTOR, GARCIA 7o e Cono104 Eonctd
sweerApDRess | 7990 SW 117 AVE STE 137 23ISTREETADDRESS | 2 §—p s Seud VS 9T
ciy-S1-2¢ MIAMI FL ) 2 4CIY-S1- 21 19wt Flo 39765
TME T T DELETE 31TLE [Tohange T Acdition
NAME HECTOR, GARCIA 5.2 NAME
| stheeTapiress | TO90 SW 117 AVE STE 137 33 STREET ADDRESS
1 emv-st-2p | MAMIFL R I 24 ON-§1-21p
TITLE [T oECETE 41TITLE [Jchange [ Agdilion
NAME 4 7 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-5T-2IP
TIME T DeLee 5.1 TITLE " Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY-57-7IP
TALE T DtLeTE 6.1 TITLE [Jchange ] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied wilh this filing doos nol guality far the exemption slated in Section 119.07(3)(i), Florida Statules. [ further cerify that 1he information
indicated on this annual report or sypplemental annual reporl s true and accurate and that my signalure shall have the same fagal etlect as it made under path; that | am an

: officer or diregtor of the corporalioffor the recoiver of Truslee empowerad o execule this report as required by Chapter 607, Florida Statutes; and thal @y name appears in

i Block 12 or Block 13 ¢ changed,

an an attachmen b an address ( 3 d.f
/172'7'3& oy // /[ ¢ VS SV

N RIS RE AT NN



