2001 UNIFORM,BUSINESS REPCORT (UBR)

DOCUMENT # K87774

1. Entity Name

HSDG, INC.

\}\)(70

Principal Place of Business

4200 Aurora St., Ste. D
Coral Gables, FL 33146-2996

Mailing Address

4200 Aurora St., Ste. D
Coral Gables, FL 33146-

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91340 010 ***158.75

1850
us us
2. Principal Place of Business 3. Mailing Address D“ [’ 5 4 2 4 1
Suite, Apt. #, efc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For |
59-2954614 Not Applicatie |
Zi Countr Zi Count
P. . ¥ e uniry 5. Certificate of Status Desired a $8 75 Additional |
Fee Required |
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant |
- - T T Name
Breier b . -
» Robert G . Sireet Address (P:0. Box Number is Not Acceptable)
2800 Ponce de Leon Blvd., Suite 1125 : - .
Coral Gables, FL 33134-6919 .
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE :
Sgnature, lyped Of printea name of registered agent and bile it aophcatio, (NOTE: Reg -Agmi o when renstanng) DATE
9. This corporation is eligible to satisty its Intangibte FILE NOW!!! FEE IS 3150.00 10. Eection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - r MAY 1, 2001 Fee will bo $550.00 - .- Bt
b - Trust Fund Contribution. Added 1o Faes
(See criteria on back) a -Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 _
T Change Addition | &
TITLE PSVTD O pelete . TLE OChange 7 S
ame Snoweiss, Howard K =
, STREET ADDRESS 4200 A f o st St D STREET ADDRESS ‘3
T urora .r e. s <
CITY-ST-219 Cor ' 33146 CITY-5T-2IP cl"\'
Tme 1 Delete e O Change [ Acdition &
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tl - =7 O Delate e ) ) Change [ Aadilic=
RAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-TiP CiTY-S5T-2P
TITLE [ pelete TITLE [J Change ] Aagition
NAME NAME ]
STREET ADDRESS TREET ADCRESS
CITY-ST-2iP CITy-ST1-21P
TITLE O pelete TITLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
me - - 3 pelete TME { Change [ Addition
NAME . NAME : .
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-$7-21P

13. | hereby certify that the inform,
indicated on this report or s
of the corporation or the re
changed, or on‘an attac|

SIGNATURE:

r like empowered.

Sow b Shioweyss

ot qualify for the exernption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

M

ISNATURE AND TYP!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Tailme Peare w |



