FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  KO8237 ecretary of State
1. Entity Name 04-07-2003 90729 031 ***150.00
H & A REALTY, INC.
Principal Piace of Business Mailing Address
C/0 HUGO L MARTINEZ Gf0 HUGO L MARTINEZ
773040 DICKENS AVENUE 360 OCEAN BLVD
MIAMI BEACH FL 33141 GOLDEN BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0042%1 Not Applicable
Zip ' Country £ Cauntry 5. ‘Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MARTINEZ, HUGO L Street Address (P.O. Box Number is Not Acceptable)
380 OCEAN BLVD -

GOLDEN BEACH FL 33160

City FL Zip Code

8. The above namead entlty submity” ﬂ'\ﬁS slatement for the purpose of changing its registered office or registered agent, or both, in the State of FFonda I am famitiar with, and accept
‘the obligations of reglstered agent,

A
GNATUHE
| Slgnatura lyped or printed name of regnstared agant and titte it applicable. {NOTE: Ragisterad Agant signaturs requirad when reinstating) DATE
L
H
- FILE NOW" FEE 15 ?150 00 ) 9. Election Campaign Financing $500 May Be
: After May 1,2003 F'ee will’be $550.00 ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Flonda Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IMLE (7] change [ Additicn
NAME i
STREET ADDRESS
CITY-ST-2IF

10. . OFFICERS AND DIRECTORS

TLE . |DP - ] Delete
HAME - | MARTINEZ, HUGO L

streeT aooress | 380 QCEAN BLVD

arv-st-zr | GOLDEN BEACH FL .

TIMLE : 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-77 ! 4 CITY-ST-ZiP

MLE ' [ Detete A e ’ ' T [change 7 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS .
GITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

TITLE [ pelete TTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelets TTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information sy plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemegftal report is true a curate 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 T Q ute this report #F required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aefiment

o} the comoration or ¢ /{ /ﬂ 3 7 3 7 7L

SIGNATURE:

SIGNATURE AND rvpén OR PRINTED NAME OF SIGNING OFFICER OR nmzcmn\ Y Cate Daytime Phone #

POLLLN

AV

I

CR2E034 (10/02)



