L
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

M33447

FILED c
May 12,2002 8:00 am §
Secretary of State

1. Entity Name b
HILLSBORQ SERVICE ENTERPRISES, INC. 05-12-2002 90558 049 ***150.00
Principal Place of Business Mailing Address
11601 W. OKEECHOBEE RD. 160 W. OKEECHOBEE RD.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL. 33016
2. Principal Plage of Busingss 'H‘l 3. Mailing Address L ”m"" ‘II I"" "N I"“ m" "n M" m“ IlI” I|||‘ IlI”I'I" ml
01 VW - 39 4Ave A0t NW - 3™ Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ebde , Fu HMEDLEM , Fo 99-2684071 Not Applicable
Zip Country Zip Country ” . $3_75 Additional
_ ;_&% L-Z—§H w,,_\-! . S‘:.n - | %3' 7 ? UV.3.8. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ~ |
N . ) .
" JrRie™ , ieNacio JR.
URBIETA, IGNACIO JR. Street Address (P.O. Box Nurnbelr‘if‘Not Acceplable)
11601 W. OKEECHOBEE RD. L Q%01 w - Fo9th e
HIALEAH GARDENS FL 33016
City Zip Code
MEDLEY FL | “R%¥i7y
8. The above named entitysubmits this statement for the purpose f changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE % LD
Signaturg, ty#/prhmed nama of registered agent and title if appli-f)\s. (NCTE: Registered Agent signalure required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $156.00 oot N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriz?g&%ag] ;)rilr?guz:: neing fg;gﬁ:;?;?e
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D/RECTCRS IN 11
TIRLE PD T Defete TTLE \D/‘&vaa- Prlrange [ Addtion S
NAME URBIETA, GUILLERMO NAME <
staceT AcoRess | 25 CASTLE HARBOR ISLE STREET ADDRESS §
CITY-ST-2IP FT. LAUDERDALE FL CITY-S1-ZIP w
TITLE D [ elete TILE [ Change [ Addition 5
Nave URBIETA, IGNACIO JR. Vv
STREET ADDRESS | 7425 SW 115TH ST STREET ADDRESS
cmy-st-zie .- | MIAMI FL 33158 —— CITY- §T-71P - _ . _ e
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-ZIP
TIMLE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TTLE 1 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not quali
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same
of the corporation or the receive trustee empowered to execute this report as re

changed, or on an attachment

SIGNATURE:

an address, with all other like empoweregd,

ty for the exemption slated in Section 119.07

(3)(i), Florida Stalutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Data

Daytima Phone #




