2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000097839 iy of Stata

JOHN AND JEANNE HURTAK CORP. 01-21-2002 90026 013 ***150.00
Principai Place of Business Mailing Address

525 NE. S8TH STREET 525 N.E. 58TH STREET

MiAMI FL 33137 MIAMI FL 33137

i AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
85-%32965 Not Applicatle

Zip Country Zip Country $8.75 Additional

. ifi f Desi
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
HURTAK' JEROME ESQ Street Address (P.Q. Box Number is Not Acceptable)
10800 BISCAYNE BOULEVARD
SUITE #520
MIAMI FL 33161 City FL Zip Code

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

1

i

SIGNATURE
Signature. typed or printed name of ragisterad agent and itle if applicable. (NOTE: Registared Agent signature requirsd when reinstating} DATE
s s is i ™" | Ao May 1, 3002 Fopwil boSss00p | '* ElnCompeonFrarcg | - $5.00 ey 5o
2 ' ! . Trust Fund Centribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE Ochange [Tl Addition
RAME HURTAK, JOHN J NAME
streeT aooress | 525 NLE. 58TH STREET STREET ABDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP
TIMLE DS [ Delate TITLE {"1change [ Addition
NateE HURTAK, JEANNE E HAME
STRET ADDRESS | 525 N.E. 58TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-7IP
TILE . [ pelete TITLE [ Change ] Addition
NAME ) . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-$T-71P
TILE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ’ GITY-ST-21P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE O Change [ Addition
NAME i NAME
STREET ADDRESS . [ sTREET ADDRESS
CITY-ST-ZiP GiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ofhthe cgrporation or thehrece' pr or trustee empOWﬁreﬁj 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an address, with all other like empowespd.

- 305-757-5807 or

SIGNATURE: M 29 B VR ED JAN. 11,2002 305-892-6869
TYPEQAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

[P R

I

CR2E034 (9/01)



