FILED

. FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

05-05-1999 90207 014 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # \/38098

1. Corporation Name

HAMILTON INVESTMENTS, INC.

AR

Mailing Address
3915 BISCAYNE BLVD

Principal Place of Business
3N5 BISCAYNE BLVD

MIAMY F. 33137 MIAM) FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
21 26 650333518 Not Applicable
i . #, efc. Suite, Apt. #, etc. . i
Site, Apt. #, etc LIS, AP © 5. Certifcate of Status Desired 4 $8 75 Add.monal
22 27 Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 o 28 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
24 [2_5[ . E EEI Personal Proparty Tax. Oves  [ONo ]
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
: . 81| Name Guy Junger
MENDEZ, FRANK y ~on8 _
3915 BISCAYNE BLVD 82| Street Address (P.Q. Box Number is Not Acceplable)
5 Biscayne Blvd.
4TH FLOOR 83
MIAMI FL 33137 e
84| City 85| Zip e
Miami, FL || 33137

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director 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

Bilock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Davytima Phora #

agent. ! am familiar, ,and a t thw Section 607.0505, Florida Statules.

SIGNATURE AA%{@ % S 2A =
Slgnatura, typed or nima ol Soyaral 2gent and litls Habplicatle. {NOTE: Ragisterso Agent signatura required whan reinstating) DATE o -

12, i OFFI4#RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME DCP ‘ L] DELETE 11 TMLE change  [JAddiion| =

NAME ESPIN, ROBERTO 12NAME 3

sreeTAcoress! 3915 BISCAYNE BLVD. 13 STREET ADDRESS 2

CITY-5T-2P MiAMI FL 14 CITY-ST-ZP &

TME DV ) [] DELETE 24 TME v [RChange [ Addition| O

NANE HENRY, CUADRA 22 NAME Cuadra, Enrique

steetanoress| 3915 BISCAYNE BLVD. easmeevaoress| 3915 Biscayne Blvd. ;

CITY-ST-ZP MIAMI FL 2.4 CITY-5T-2P Miami, FL 33137 !

TmE Dv. [T OELETE ATIRE v NXChange  []Aadition X

e LUIS, ALVAREZ 2w Alvarez, Luis . |

streeTAnoress| 3915 BISCAYNE BLVD. sssTReETaDOREsS| 3915 Biscayne Blvd. \i

CITY-5T-2P MIAMIFL 34.CITY-ST- 2P Miami, FL 33137

e DS 3 DELETE 41TLE T/D/S/V W Change (] Addition

NaME LOPEZ, JUAN 4. ZNAME Lopez, Juan

streeTanoress| 3915 BISCAYNE BLVD. casreeTADORESS | 3915 Biscayne Blvd.

CiTY-ST-ZP MAMIFL - 4 44 CITY-ST-2P Miami, FL 33137

TMLE D - i CApELETE 51 TILE D C1Change KAdditiun

Name MOHAMAD, LUCIA SZNAME Jackson, Shaun .

sreeTanpRess| 3915 BISCAYNE BLVD SISTREETADORESS | 3915 Biscayne Blvd, l

OTY-ST- 2P MIAME FL 54 CITY-5T-2IP Miami, FL "~ 33137 '

TME (] DELETE 61TME D [Jchange [ Additian |

e 6.2 NAME Star, William

STREET ADDRESS 63STREETADDRESS | 3915 Biscayne Blvd.

CITY-ST-2P 84 CITY.ST-Zlp Migmi, FL 33137



