2003 FOR PROFIT CORPORATION : FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # 514177 Secretary of State
1. Entity Name 02-06-2003 90084 049 ***150.00
HEMISPHERE ENTERPRISES CORP.
Principal Place of Business Mailing Agdress
4100 NW 72ND AVENUE 4100 NW 72ND AVENUE
MIAMI FL 33168 MIAMI FL 33166
e — IR IR
Suile, ApL. #, €lc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59“875745 Not Applicable _
Zip | Ceunty” ' i R L 5. Certificate of Status Desred [ ?g;ggm‘::‘:é““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RESTREPO’ RAFAEL F. Sireet Address (P.O. Box Number is Not Acceptable)
3802 NE 207 ST ,_ .
UNIT 2303 il
AVENTURE FL 33180 ' ‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabte {NOTE: Regisierad Agent signalura required when reinstating) DATE
. AftHLME N?‘g;::a ';EE lﬁ!mssn;;g 00 9. Election Campaign Financing $5.00 may Be
er May 1, eo will be $550. - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change  [] Addition
NAME RESTREPO, RAFAEL F. NAME
STREET ADDRESS | 3802 NE 207 ST STREET ADDRESS
CITY-ST-2IP AVENTURAFL — - - — = = —meoce -~ Rogry-stap |t - — ==
TITLE VS [ netete TITLE [ change [ Addition
NavE RESTREPO,MARIA ELENA NAVE
STREET ADDRESS | 3802 NE 207 ST STREET ADDRESS
crv-st-zp | AVENTURA FL . CHTY-ST-2P
TILE 3 belet TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
THILE (] Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-4IP
12. | hereby certify mat:the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and'accurate-and that my signature shall have the same-lega! effect as'if made:under.oath; that'I-am an officer or director
of the corporation ar the receiver or tiystes emeewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on 3 BNt with o addyt M other likgempowered.
/B ekt ff v _
SIGNATURE: 292 S Ay uuu%é%[,ifje&j‘? 2-3-03 305¢Y71-8879
/ SIGNATURB\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




