FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 660040 '

1. Enlity Name

H.A.Q. MARKETING CCRP.

Secretary of State

05-02-2003 90223 042 ***150.00

Principal Place of Business Mailing Adgress
3500 MYSTIE PQINTE DR 3500 MYSTR\POINTE DR

1i1VJiJduyUu

223 2203
AVENTURA FL =~ AVENTURA FL 33
. ~ IRV ERI R AR
2. Principal Place of Business 3. Mailing Address
{1535 €oCco’s pye 11585 COLires ME
,‘itec?g; ete. i”‘it;: 2‘;' . etc. G CHECK HERE IF MAKING CHANGES
City & State City'& State 4, FEl Number 59‘1981 114 Applied For
SORNEY iszespmact FLIGopw Y Est s pefe F2 Nol Applicable
.,52% l 6 S Cogt/& D £ -23“)3 / é y C?g‘ltra D!f 5. Cerlificate of Status Desired O ?g‘ggqlﬁgggimal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
OHTIZ' CARLO A Street Address (P.Cr. Box Number is Not Acceptable)
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 cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obl‘\gationg of registesed agent.
S %/ OS- BN~ 07 UG 4 Levre

SIGNATURE
Ure, typed MW@ qﬁgislened agent and lite 1@@ (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
. 9, Flection Campaign Financing $5.00 May Be
Aftér May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ,wte TILE VP . W Crange  [] Addiion
NamE™ ORTZ, HUGO - NAME Mr. Hugo Ortiz
7 J = 17555 Collins Ave. Apt. 2401
STREET AODAESS 4P STREET ADDRESS Sunny 151 e, Fi. 33160.2880
om-g-oe CITY-ST-2IP
i P 1 Delete TInE Ol Chenge [ Additien
NAME ORTIZ, CARLO A NAME
STREET AppRESS | 3213 CARAMBOLA CIR STREET ADDRESS
cr-st-ze [ COCONUT CREEK FL 33066 CIFY-ST-2IP
TRE - [ pelete TILE . [ change [ Addition
NAME NAME o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719
TIME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE Tl Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryeht gith an address, with aj other like smpoweared.

LT AN A -OPrrz.  Marp ¢ -03 38-3332(%¢

TTED REME NGNING OFFICER OR DIRECTOR / ate Daytime Phone #

SIGNATURE:

é

o

CR2EQ034 (10/02)



