LA

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583681

1. Entity Name

HOAGIE HUT, INC.

Principal Place of Business

11011 N. W, 27TH AVENUE

Mailing Address

11011 N. W. 27TH AVENUE
MIAMI FL 33167-3411

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90004 032 ***150.00

MIAMI FL 33167-3811 6 s a . ge
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2. Principal Place of Btil;siqesls . . : ii: 3. Mailing Address
! Hit
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC‘E
City & State City & State 4. FEI Number Applied For
59-1872805 .| Not Applicable
P . Country Zip Courtry §. Certificate of Status Desired D $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGALDE‘ CARLOS Street Address (P.O. Box Mumber is Not Acceptable)
455 PARADISE ISLE BLVD. '
APT. 105
HALLENDALE FL 33009 _ =
City FL Zip Cade

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

SIGNATURE

Signature, typed or printad nama of registered agent and 1ile if applicable.

{NQTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing rgqu‘wement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ijs: Iﬁznzaén;?rﬂufi:: rens O fdsd;gqo'ﬂi‘;fe
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE SD 0 Detete TTE {J Change [ Addition
NAME UGALDE, CARLOS NAME
sTReeT ADORESS | 495 PARADISE ISLE BLVD., APT. 105 STREET ADDRESS /
CITY-ST-2P HALLENDALE FL 33009 CITY-ST-2P )
TLE PT [ elete TILE [lchange [ Acdition
NAME UGALDE, MERCEDES NAME ‘
smeev aooress | 455 PARADISE ISLE BLVD., APT. 105 STREET ADDRESS
CITY-§T-21P HALLENDALE FL 33009 CITY-SF-7IP 1
TLE ] § 1 pelete TITLE [ Change [ Addition
NAME UGALDE II, MERCEDES NAME
STREET ADDRESS | 455 PARADISE ISLE BLVD., APT. 105 STREET ADDRESS o
CITY-ST-2IP HALLENDALE FL 33009 CITY-ST-21P
TLE 2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IF
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE ! [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trust g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith alp other like empowered.

R Eton @/Gzavb

/
C 5/t/py 905 JuR292S

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytime Phane #




