FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Tae |
conm FLORIDA DEPARTMENT OF S A r 27, 1999 8:00 am
ORATION Katherine Harris
ANNUAL REPORT Secretary of State ecreta ry of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90026 027 ***150.00
DOCUMENT #
1. Corporation Name V1 9795
HILAN CORPORATION
3610 SOUTHWEST STH STREET 3610 SOUTHWEST S5TH STREET
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THI 5 SPACE
3. Date Incarporated or Qualited
03/09/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nunber Appl ed For
21 E-I ] ﬁfd 131 [579 Not npplicable
ite, Ap:. . f . . iti
Suite, Ap:. # etc Sutte. Apt. #, etc 5. Cenifcate of Status Desired O $8.75 Ad;!:tlonal
E] ;’ Fee Required
City & State City & State 6. Eiectior Campaign Financing . $5.00 May Be
El ;l Trust Fund Contribution Added tc Fees
Zip County Zip Country 8. This coiporation owes the current year Itangible (
;I EI ;‘ \:TJI Personat Property Tax. [ves No
9. Name and Addrass of Current Registered Agent 10. Name aind Address of New Registered Agent
B1} Name
SUAREZ, ANGEL C. 82| Street Address (P.O. Box Number is Not Acceptable}
a 8 LU '
3610 SOUTHWEST 5TH STREET i
MIAMI FL 33135 83
84| City 85| Zip Ccde
Fl.*

11. Pursuarit to the provisions of Se:tions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits: this statement for the purpose cf changing its re gistered
office ol registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regititered
agent. | am familiar with, and ac::ept the obligatic ns of, Section 807.0505, Florida Statutes.

SIGNATURI:

Slgnature, typed or printad nan e of registered ageni 7 nd ttle if applicablée. (NOTE Registersd Agent signature requi 8d whan renstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS £#ND DIRECTORS IN 12 D
TITLE D T DELETE 1.1 TILE [JChange [ Addition E
NAVE SUAREZ, ANGEL C. 12NAME 3
smeeraooress| 3610 S.W. 5TH STREET 1.3 STREET ADDRESS o
GITY-ST-21P MIAMI FL 14 CITY-ST-2P &
TME [C] DELETE 24 TITLE [)Change [ Addition } €2
NAME 2.2 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-§1-2P 2.4 CITY-ST-2P
TITLE ] DELETE 31TTLE [IChange  []Addition
NAME 32 NAME
STREET ADDRE § 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TIMLE (7 DELETE 4ATITLE {JChange  [7] Addition
NAME 4.2 NAME
STREET ADORES $ 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-ZIP
TME ] DELETE 51TTLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
Y- ST-21P 54 CITY-5T-2P
TIMLE ] DELETE B1TMLE [ Change  [C] Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c.rtify that the inf )rmation
indicated on this annual report o- supplement#l z nnual report is true and accurate and thal my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢r director of the corporat on or the refalv ar or trustee empowered to e xecute this report as req.ired by Chapte - 607, Florida Statutes; and that ny name appezrs in

Block 122 or Block 13 if chan p
hokq — (Fes)uslziasy

Date Daytlmﬁ*ﬁhone #

SIGNA

\_

I;
-
IF



