FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90095 042 ***150.00
HURRICANE POCLS, INC.
Principal Place of Business Mailing Address
13942 SW 26 TER 13342 SW 26 TER
MIAMI FL 33178 MIAMI FL 33178
I — RN IR WELKY
/39%. S 2¢ &7 (352 Jw 2¢ +r
Suite, Apt. #, eic. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Appiied Far
Vil i fZﬁL rdat/ F/ 59-2286383 Nat Applicable
Zip 33 / 7,’ Country Zip _33/7;* Countv‘fﬁ 5 Certifiéaie of Status Desired O ?;.g?q&rd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~z Name
S".VE":IA, GEORGE Street Address (P.O. Box Number is Not ;\cceptable)
13942 SW 28 TER
MIAMI FL 33175

City FL Zip Cede

8. The above named entity submits this gt for the Burpese of changing ils registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the chligations of registered agerft:

SIGNATURE / (A/ 3 !/a Z.

SlgnWor ? name of ra%ler ¢ agenl and title if applicable. {NOTE: Registeract Agent signalure required wher reinstating) fJA‘rE /

NOW!! FEE IS $Y50.00 , o
Atbes E NO . $ 9. Election Campaign Financing $5_00 May Be
; Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TILE O change [ Addition
NAME SILVEIRA, GEORGE NAME
STREET ADDRESS | 13042 SW 268 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
THLE O pektz TITLE [(Jchange  [C] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP - T CiTY-8T-2IP
TITLE (M Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 4P
TITLE [} Dalete TITLE {1 change  [J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P CITY-ST- 4P
e O Delste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12, { hereby certify thet the information suppiied with thjgtfiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this téport or supplemental reporlis 4% and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered

sl eme ) /‘f/s/%a /2] 227 £

SIGNATURE ANDTVPE%H PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date \_ lyyhms Phone #

CR2E034 (10/02)



