2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H.A.O. MARKETING CORP.

Pt

1660040

Principal Place of Business

3500 MYSTIE POINTE DR
2203 .

AVENTURA FL 33180

us

Mailing Address

3500 MYSTIE POINTE DR
220

AVENTURA FL 33150

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90918 035 ***]158.75

A AV GG

DO NOT WRITE IN THIS SPACE

City-& State - City & State 4. FEI Number Applied For
59‘1981 1 1 1 Not Applicable
Z'p Country Zie Country 5. Certificate of Status Desired $8.75 Additional
. Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent _
. i ) Name
OR‘nZ, CARLO A Street Address (P.O. Box Number is Nol Acceplable)
3213 CARAMBOLA CIRCLE
COCONUT CREEK FL. 33066
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

WLy

ASignature. typed or printed name of registered agenl and title if appiicable.

(NOTE: Registerad Agent signature requirsd when reinstating)

DATE

g
SPTEX T ng requ irement and elects to do so.

hIS corporanon IS ellg\ble to satisfy its Intangitle

FiLE NOWT1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE VP . O oelete TITLE [ change [ Acdition | S
nawes* oy | ORTIZ; HUGO™ ™~ NAME <
STREET ADDRESS | 10235 SW 154 PL, #105 STREET ADDRESS ]
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP § :
TITLE P [ pelete TITLE O change  [3J Addition | G
HAME QRTIZ, CARLO A HAME
STREET ADDRESS | 3213 CARAMBOLA CIR STREET ADDRESS
CHTY-ST-ZiP COCONUT CREEK FL 330686 CITY-ST-2P
TMLE - - - - - Elpalets - - mE . ! [ Uy [ Change . Cl-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delste TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE {1 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s empowered to execute this reporr as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if

‘address, with gl ather like. gmpowared-

of the corporation or the receiver or tf
changed, or on an attachment yit r“'

SIGNATURE:

A/ac:o A or7eE

(vecz pess ) 03-23 OJJéos 3332972

A Dae Daytime Phone #

dS VSO0



