- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

H Hl NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

DOCUMENT # 483338 May 07, 2001 8:00 am
1. Ently Name Secretary of State
HFV PHOPEHTIES' lNC 05-07-2001 90036 041 ***150.00
Principal Place of Business Mailing Address
3290 NW. 79 AVENUE 3290 N.W. 79 AVENUE
MIAMI FL 33122 MIAMY FL 33122 ToYolvV
2. Principal Placo of Business ;- 3 Malling Addrgss - ; : | l“l" ”III llll l “ II | m MI I I H m" MH m” ““
Suite, Apt. #, efc. Suite, Apt. #, elc. ' DO NOTF WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number 59‘1698001 Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
e e T U S S DI\ ~1 . AR AT S N T = =
TSk uATEE=D T P
Street Address (P.C, Box Number is Not Acceplabla)
RO
2230 AW 14 A
City . — Zip Code
Mrami_-DADE FL |25 V22
r the purpose of chapging jis regidergy office or registered agent, or both, in the Ssate of Florida.
SIGNATURE b, Q4 -2 -0
Signature Ayped o printed na& \uf r%{ar@d agent andw}e il applicabis. (NOTE: Repistared Agen signature requirad whan reinstating) DATE
N N \
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE 1S $150.00 . e
r a';'ﬁiom‘r”a L‘i’;‘r:en'tg;ng e?ei:t 5* tg’(‘j;‘ Sr; gible After MAY 1.2001 Feo will$be $550.00 10. Election Campaign Financing $5.00 May Be
ng regq . e ' - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S 7 pelete TITLE [ Change [ Addition 3
=]
NAME MONZON, LIZBETH F NAME g
STREET ADDRESS | 3290 N.W. 79 AVENUE STREET ADDRESS 3
GiTy-ST-2IP CITY-51-21P [
MIAMI FL 33122 |3
TITLE O pelete TITLE [JChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2ZiP CITY-S1-2IP
e - |- - - ‘ [ Delete TME . S [3 Change [ Addition [
NAME . NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-ZIF CITY-ST-21P
TITLE [3 oelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-$7-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IF CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelveLerrd empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachms , witp all other like empowered. -
SIGNATURE: :Wﬂ/@&é frzow g/ﬁ%éoﬂ/
te

0141809



