. ‘2§01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33447

1. Entity Name

HILLSBORO SERVICE ENTERPRISES, INC.

Principal Place of Business

3890 W. COMMERCIAL BLVD.. STE. 216
TAMARAC FL 33309

Mailing Address

3890 W. COMMERCIAL BLVD.. STE, 216
TAMARAC FL 33303

2. Principal Place of Bu

WO . Okarcrdee RA.

3. Mailing Address

Vot W - Okeephabee R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90018 015 ***150.00

DU rdh

R EOTREVR ARG

DO NOT WRITE N THIS SPACE

. City & State

Yol Carders 1"‘:[-'

Hiokan Cacderss, FZ.

4. FE! Number

Applied For
Mot Applicable

59-2684071

Zip

~2POMp

Countr_y

[ R e .

2o\ T

Zip Countr)’r

wop—- -

e

5. Certificate of Status.Desired—-—{] ~

$8.75 Additional

Fee Redquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e Orbea , Tarooa Jr.

URBIETA, GUILLERMO =
3890 W. COMMERCIAL BLVD. ,\Sl\r%c\dresiSC?. Bgi Number is Eot Accep@j) ' ‘
TAMARAC FL 33309

FL | 350

| 1io\ean (acders

submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, rprPﬁﬁted name of registared agent and fitle if ﬂﬁlcable‘ (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(3ee criteria on back) (| Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TILE [ Change  [] Aduition __8_
NAME URBIETA, GUILLERMO HAME g
STREET ADDRESS | 25 CASTLE HARBOR ISLE STREET ADDRESS “‘é
CITY-ST-2IP CITY-§T-2IP
FT. LAUDERDALE FL g
TITLE D [ Delete TITLE [ Change [ Addition g
NAME URBIETA, IGNACIO JR. NAME
STREET ADCRESS | 7425 SW 115TH ST STREET ADDRESS
CMSTZP. | MIAMIFL 33156, ~ - ~o o —ee - . . _jomestze e - _— T
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§T-21P
TITLE O pelete TITLE [ Ghange [} Aaditicn
NAME NAME
" STREET ADDRESS STREET ADGRESS
CITY-ST-21P LITY-5T-2P
TITLE [ Delete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-57-21P

13. | hereby certify thal 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 supplemgntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver gf trustee empowered to exacute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 ar Block 12 if

changed, ar on an attachment wiiji an address, with all gther like empoweged. )
&14.13; 6‘/50/01 Ber) 733-26¢¢

SIGNATURE:

Date Daytima Phone #

AND TYPED OR PRINTED NAME OF SIGNING JpFICER OR DINECTOR 7




