2002 UNIFORM BUSINESS REPORT, (UBR)

FILED
Jun 13, 2002 8:00 am

DOCUMENT # P01000001925 ‘

1. Entity Nama

BEATRIZ HILSBERG, INC.

Secretary of State

05-15-2002 90129 041 ***150.00

" Mailing Address

351 N COURSE LANE #106
POMPANO BEAGH FL 32069

Frincipal Place of Business

A5 N GOURSE LANE #106
POMPANO BEACH FL 33069

K 35255

VORI RO

2. Princlpat Place of Business 3. Maiting Address
Suite, Apt. #, elc. L] Suite, A_pt. #, etc. 0O NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number - Appliad For
. é - /55'5/,?/ Not Appficable
Zp Country Zip - Country 5. Certificate of Status Desired . [ $8.75 Additional
. Fee Raquired
6._Neme and Address of Current Regiatered Agent 7. Nama and Addrass ot New Reglstered Agent
e L i e Name_ e . e ——
HILSBERG, BE 2 Street Address (P.0, Box Numnber is Not Acceplabla)
3151 N COURSE LANE #1085 .
POMPANO BEACH FL 33069 _
" City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its regis!ered office or registered agent, or both, in the State of Florida,
SIGNATURE L4
Signatwe. lyped o printed narme of registered BOeRI and titlg ¥ applicabie. (NOTE: Registered AQant signsture required when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE‘}S $150.00 { 10, Erecii ‘et Einanct
Tax filing requirement and elects to do so. After May 1, 2602 Fee will b:e $550.00 0. 'Eri:t“F:rS'jag‘:r:'r?;mi::nmng 25-0905-;86:850
(See criteria on back) O Make Check Payable to Department of State ' oded
1t OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 19 .
TME M Deleta TILE [Ochenge  [J Addition §
NAME LSBERG, BEATRIZ RAME g
steet aooress 3151 N COURSE LANE #1068 STREET ADDRESS 3
CIrY-57-2P MPANQ BEACH FL 323069 ciTY-51-21p 5
TILE [ Detete TMLE OJChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CIFY-$T-21P ~
TILE [ Delets TITLE O change 7 Addition
camcf = NAME e SSomtme e o o i o e o SNAME . = = e . . U
STREET ADDRESS STAFET ARDRESS
CITY-s7-2P ) CITY-ST-2P
T (7 Dateie E [Ocrange [ asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-5T-2IP
THLE [ Detete Tne O Change [ Aodition
WAME . N e . —_— -
~SwEET ATESS | =  STEET ADOESS T -
CITY-ST-2p CITy-ST-Zp
TTE ] oetete TITE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-51-2ie CIry-53-29
0

SIGNATURE:

13. | hereby certity Ihat the informalicn suppiied with this 1i|ing
indicated on this report or supplemental repon is true an

§1i
[ ee=

does not qualify for the exemption stated in Section 1 19.0?;3)(4'). Florida Statutes. | furlhar certiy that the information }
i accurate and that my sfgnature shall have the same lagal e:

of the corporation or the receiver or trustes empowered 1o axgcute this repont as required by Chapler 607, Fiorida Stalutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addre s, with all ether like empawared,

tecl as if made under oalh: that | am n officer or director l

/f,/zgaﬁ (25Y) 9784767

=" Daytime Frone ¥




