2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

H G TRADING CORP.

'DOCUMENT # F11957

Principal Place of Business
12226 SW 1318T AVE
MIAMI FL 33186-6402

Mailing Address
12226 SW 131ST AVE
MIAMI FL 33186-6402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90141 022 ***150.00

AT ARTRAR AR

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59‘2075330 Not Applicable
. Zi " -
4ip Country P Couniry 5 Certificate of Status Desired O $8.75 Auditional
o o .~ _ _ Fes Required
6. Name and Address of Current Hegistered Agent ? Name and Address of New Reglstered Agent
Name
GARCESr HERNAN! JR Street Address (P.O. Box Number is Mot Acceptable)
12226 SW 131 AVE
MIAMI FL 33186

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printad name of registered agent and titte if applicable.

(NOTE: Registerea Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

indicated on this réport or supplegfe
of the corporation or the receivey
changed, or on an altachment

SIGNATURE:

art is trug and accuray

smpowered.

IRED

nd that my signature shall have the same legaf effect as it madp under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statghes; and thafmy name appears in Block 10 or Block 11 if

Caytime Phone #

9. Election Campaign Financing $5_00 May Be W
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added 10 Fees ‘g
Make Check Payable to Florida Department of State it
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ pelete TITLE [ Change [ Addition g
NAME ES HERNAN JR HAME g
STREET ADDRESS SW 95 STREET STREET ADDRESS Y
CITY-ST-21P CITY-ST-2IP &
[
TITLE [ oeleta TILE [ Change [ Addition él:_)
NAME Es CLAUD‘A NAME 5
STREET ADDRESS 1712 SW a5 STREET STREET ADDRESS
CHTY-ST-21P _ AMLFL . . — . - . CITY-ST-2P i i »
TITLE 3 Delete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ oslete TITLE [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
A
12. | hereby certify that. the information plied with this filing does not ar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

8 /03 (Estr;l,aJESOIS/J

SITNATUHE ANDTYPED OR FHINTEE;ME OF SIQEING OFFIE ;OIHECTOR



