B —————EEEE———— e
2002 UNIFORM BUSINESS REPORT (UBR) -

PEcn)ﬂchngnENT # P00000023321

HEMISPHERE MUTUAL FUNDS MANAGERS, INC.

Principai Place of Business Mailing Address

200 SOUTH BISCAYNE BOULEVARD #330

MIAMI FL 33131 MIAMI FL 33131

200 SOUTH BISCAYNE BOULEVARD #330

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90356 038 ***150.00

A

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FEI Number 846 Applied For
65 1041 Not Applicable
Zi Countr Zi Countr i
i Y P y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ' ) )

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signatura, typed or printed name of registered agent and title if epplicabls,

{NOTE: Registered Agant signature reguired when reinstating) DATE

« 9. This corporation is efigible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing

$5,00 May Be
Trust Fund Centribution. O

Added to Fees

(See criteria on back) (] Make Check Payable to Department of State

SIETH OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE D O pelets TITLE O Charge [ Addition
NAME SHARAM, HASSAN NAME
STREET aoDAEss | 200 SOUTH BISCAYNE BOULEVARD #330 STREET ADDRESS
crv-st-zp | MIAMI FL 33131 CITY-ST-2IP
TITLE D [ elete TITLE [J Change [ Additien
HAME ARISTIMUNO, MARIA NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BOULEVARD #330 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP

[ rime 1T - T e == [ pelete—- -~ ' TIME™ T e — [J-Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2P
TTLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-5T-7P ITY-ST-ZIP

13. I hereby certify that the infermation sup
indicated on this report or supplemen
¢f the corporation or the recgiver,
changed, or on an allgghmg

SIGNATURE:

(AT
A R

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
gypnature shall have the same legal effect as if made under oath; that | am an officer or director

920) 3303580

4 :‘?ﬁnunz AND TYPED ?( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /o1 /1002

Date 1 [Saytime Phone #

b-1g A VAV

CR2E034 (9/01)



