2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660040

1. Entity Name

H.A.Q. MARKETING CORP.

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-22-2000 90103 007 ***150.00

Principal Place of Business

3500 MYSTIE POINTE DR
by )

AVENTURA FL 33180
us

Mailing Address
3500 MYSTIE POINTE DR

28
AVENTURA FL 33180
Us

2, Principal Place of Business

3. Maiiing Addrass

it

|

I

I

(AR

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

City & State City & State 4. FE! Number Applied For
58-1981111 Not Amoicabs

Zp Country Zp Country 5. Certificate of Status Desied [ gggesq L‘z:g’;ﬁ”a'

7. Name and Address of Hew Reglstered Agent’ -

6. Name and Address of Cumrent Registered Agent

Name
CHRCO _A. OgTer

ORTIZ, HUGO A
£920 SW.110 8T

Street Address (P.O. Box Number is Not Acceptable)
cH o et &

T MIAMYFL 33178

Code

City

4

CoOCaUT Cr& C L

FL |

?BOGC

8. The above namad entity submits this statement for the purpose of changing its regi

2

-

stered office or registered agent, or both in the State of Florida.

OG- 7- O

SIGNATURE SC’A’E LA OrereZ

R, typad O Doned name of raghslerad Agen and ttie i Bpulcable,

(NOTE: Registerad Agent

mcdmli\nluwng}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elecls to do 50.

FILE NOWNI FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 /]

10. Election Campaign Financing

Trust Fund Cortribution.

$5.00 may Be
Addod 10 Fees

{See criteria on back) Make Check Payable to Department ot State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11
TTE VP (] pelate TiTE P [J Change ‘i Addiion
NAME ORTIZ, HUGO " NAE chrld _A-ORT(T
STAEET ADCRESS | 10235 SW 154 PL, #105 secraoneess |3 213 CARAMBOLACIRCCE
cmv-st-2p | MIAMI FL 33186 ar-si-zr eSO MUT Crecx FL 330g6g
e [ oeiete TIme {1 Crange (71 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITy-S1-1P Ciry-si-2p
Tme 3 Delete TILE [C-change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
APNE L o L] o - — e  Onpoete — - me . j— — . __.__- —_— 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-§T-21P
HnE 07 pefete TLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-20 . Grry-sT-2¢
TLE [ Delete TILE £ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIFy-ST-2IP CITY-ST-2IF

13, | he;eby cenlily that the infermation supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statuies. | further certify that the information
indicated on this report of supplementzl teport is trug and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the receivar or trusiee empowered Lo execute this report as re

changed, or on an attachment with an address, with all other lka empowared.

SIGNATURE; /e

quired by Chapler BO7, Florida Statutes; and thal my name appears in Block 11 or Block 12t

OY-rD- OO 305-3232502

Daytyna Phons #

CR2E034 (9/99)



