2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Ertity Name

HTSF OF FLORIDA, INC.

P98000027735

Principal Place of Business

153 SEVILLA AVE.
CORAL GABLES FL 33134

Mailing Addrass

153 SEVILLA AVE.
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am #
ecretary of State =

04-02-2002 90827 03] ***158.75

Y

ARG

DC NOT WRITE IN THIS SPACE

M.).F. REGISTERED AGENT CORP.
153 SEVILLA AVE.
CORAL GABLES FL 33134

City & State City & State 4, FEI Number Applied For
58 2335396 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ). 9 ?g'g?qlﬁ?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - = TN e e — —-[~Name = —= —— - e amt - mm e el - e v .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Fiorida.

Signature, typed or printed name of registersd agent and e it applicabla

{MOTE: Registared Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bs $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 o
TILE DP 1 Delete TITLE [ Change ] Addition §
NAME < TRESNESS, GREGORY A NAME o
sTReeT aboress | 153 SEVILLA AVE. STREET ADDRESS § :
CITY-ST-2IP CORAL GABLES FL 33134 CITY-31-2P o
e SD - [ pelete TITLE TJchange [ Addition % ‘
v |, NeME TRESNESS, KATHRYN NaME .
streeT anoress | 153 SEVILLA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
Tme [ celete TITLE [Jchangs [ Addition
B Tl S A | I e DR A - B L -
STREET ADDRESS STREET ADGRESS
CTY-ST-21P CITY-S1-2IP
TIE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-T-2IP
TITLE ] Delets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiyer br trust(tjag empowerad to execute this report as required by Chapter 60
fih an address, will

all other like empowered.

d in Section 119.07(3)(), Florida Statutes. | furtrer certify that the information
ame legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

CALI EERESA INENESh
J ST \‘jUﬂﬁ?\lE@
FERSER e AF SONPRRRIERB WE " President

Date Dawtime Phone #

3//°/o7
VA




FTACHASENT

Law Offices
MICHAEL J. FREEMAN, P.A.
153 Sevilla Avenue
Coral Gables, Florida 33134-6088

Reply to:
P.O. Box 140668 Tel: (305) 442-1567
Coral Gables, Fiorida 33114-0668 Fax: (305) 442-1227

March 26, 2002

Secretary of State  _ . . . ... S
Division of Corporations

Annual Report Section

P.O. Box #1500
Tallahassee,.Florida-32302-1500——__

HTSF OF FLORIDA, INC. \

Document #P98000027735 /' (,p / & 220

Gentlemen:

Re:

Enclosed please find the following documents for the above referenced corporation:
1. Executed 2002 Annual Corporate Report;

2. My client’s check #2485 the amount of $158.75 representing the filing
fee and a Certificate of Status.

Thank you for your courtesies in this matter.

Very truly yours,

e
MICHAEL J. FREEMAN

MJF:le
enc.



