- | | |
H
2002 UNIFORM BUSINESS REPORT (UBR) FILED s
1 Enity Nome ecretary of State .
HS1 ADMITTING NETWORK, INC. 05-02-2002 90086 032 ***150.00
Principal Place of Business Mailing Address
1505 NW 167 STREET 1505 NW 167 STREET
SUITE 450 SUITE 450
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0973146 Not Applicable
Zip Country Zlp Country 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
) ) o Name o
RODRIGUEZ ALBERTO A Street Address (P.O. Box Number is Not Acceptable)
1505 NW 167 STREET
SUITE 450
MIAMI FL 33169 City FL [ ZpCode
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinsiating) CATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i o
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 10. Elii:";:r%agg ;ﬁguzlg: neing 0 fg‘gﬂ;‘;:isse
(See criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D ;&'oemg TITLE [ Change [ Addition j_c‘;_
NAME MOSQUERA, LUIS G HAME 3
sTreeT a0oRess | 1505 NW 187 STREET SUITE 450 STREET ADDRESS §
GITY-ST-ZIP MIAMI FL 33169 CITY-ST-2P u
TITLE PD [ Delete TITLE [JChange [ Addition 5
NAME BILOWICH, MATRIN NAME
STREET ADDRESS | 1505 NW 187 STREET SUITE 450 STREET ADDRESS
CITy-S§7-21P MIAMI FL 33169 ' CITY-ST-ZIP
TILE VDS, ) . B_ﬁelele . R v, S, o O change BRddition
me 1B romem o |padaery DS LT
+ STREETADDRESS | 1505 NW 167 STREET SUITE 450 STREETADDRESS | L5705 N W, 1 6 7
CITY-3T-7IP MIAMI FL 33169 CITY-ST-2IP MTAMEI FL Z.7 /6 7
TIMLE VDT [] Delete TILE ! [ change [ Addition
NAME KEARNEY, KRISTIN NAME
STREET ADDAESS | 1505 NW 167 STREET SUITE 450 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-5T-2IP
TILE VD [ pelete TIMLE [JChange [ Adeltion
NAVE WILHELM, CHARLES MD NAE
STREET ADORESS | 1505 NW 167 STREET SUITE 450 STREET ADDRESS
orv-sT-20 | MIAM! FL 33169 CITY-§T-2IP
TITLE vD )E/De!ele TILE [ Change [ Addition
NAME RODRIGUEZ, ALBERTO NAME
STREET ADCRESS | 1505 NW 167 STREET SUITE 450 STREET ADDRESS
CITY-ST-71P MIAMI FL 33169 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addrass, with all cther I'ke empowered,

SIGNATURE: __ S0 d TS 4 . U0 Uil 2edTdiu-0r00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




