2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 660040 o Apr 26,2001 8:00 am

1. Entity Name

H.AO. MARKETING CORP. ecretary of State

04-26-2001 90141 049 ***150.00

Frincipal Place of Business Maiting Address
3500 MYSTIE POINTE DR 3500 MYSTIE POINTE DR
223 2203
AVENTURA FL 33180 AVENTURA FL 33180
us Us
Suite, Apt. #, etc. Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1981 1 1 1 Applied For
Nat Applicabie
Zi Countr Zi Countr it
P ¥ P Y 5. Certificate of Status Desired O $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narmne
ORTIZ, CARLO A Street Ad {(P.0. Box Mot A b
reet Address {P.O. Box Number is Not Acceplable
3213 CARAMBOLA CIRCLE pane)
COCONUT CREEK FL 33088
City Zip Coue
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,
SIGMATURE
Signal.ie, lyped or princed fame of rogisiered agent ang file f applicats (NOTE: Registeren Agert sioraiure recy od wher relrsatingl LDalk
i i igit i i FiLE Wi FEs
9, Th|s“cgrporat.9ru is eligible to satisfy its Intangible FILE N?N... FER [S $150.00 10. Elaction Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 X L : Y
= ‘ i Trust Fund Contribution ] Added to Fees
{See criteria on back) Ll Make Check Payable to Deparimeni of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE VP [ Deleie ITLE O Change 3 Addien
NAME ORTIZ, HUGO NAME
sTREE” ACDRESS | 10235 SW 154 PL, #105 SIREET ADDRESS
CITY - §T-21P MIAMI FL 33198 CITY-5T- 2P
TITLE P 7 Delete TITLE [[] Crange [ &detior
NAHE ORTIZ, CARLO A SAVE
streer aconess | 3213 CARAMBOLA CIR STREET ADDRESS
crv-st-2p | GOCONUT CREEK FL 33066 Gy -57-2IP
TiTLE [ pelet TITLE [ change [ Addition
NAME NAME
STRET ADIGRESS STREET ADDRESS
CIry-31-1IP CITY-8T-2IP
TIILE [ Delete TIELE [ Crange ] Adgion
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY -8T-Z:P CITY-ST- 419 :
TITLE 1 Delete TITLE [ Chenge [ Acditien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Clry.g1-2p CITY-ST-ZF
TILE 3 Delee L O] Crarge £ Arsditen |
HAME NARE ?
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P

13. | hereby certify that the information suppiied with this filing does nol quakify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | furthor certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officor ar airecor

of the corporation or the recetver or trysfee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 f
changed, or on an attachment with ddress, with ali gjh .

3 . i
P i 2 Huco A o7 OUL 7 8- z26/ 305-327.2992
/QGNATURE yﬁvy{onﬂmﬁﬂmms OWNG OFFICER OR DIRECTOR Dile

Duylinre Phies

CR2ED34 (10/00)



