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FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

DOCUMENT #  PO0000028779 Secretary of State
1. Entity Name 07-31-2002 90107 004 ***150.00
HSA, INC. /
Principal Place of Business Mailing Address
3307 CONCERT LANE 3307 GONCERT LANE
MARGATE FL 33063 MARGATE FL 33063
S S AL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbi Applied For
502005620
Zip Country Zlp éountry 5. Certificate of Status Desireg O gg'ggq Lﬁ:ﬂ“o"m
= - - —————6.—Name-and Address of Curtént Registered-Agem 7._Name and Address of New Registered Agent -
Narne —
VALDIVIESO, HECTOR LLe ol b DT LTES o
! Street Address (P.0. Box Number is Not Acceptable)
1867 LIONS RD #304 Fio7 ety Ll
C‘OCONUT CREEK FL 33063
Cit ; — Zip Cod
" G G FL | Z55 2

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 Florida}amiﬁar with, and accept

the obligations of registergd agent.
SIGNATURE %ﬁ;@j //’75/ ST s { A Z

Signature.’ﬁ/pgd or printed name ojffegistered agent and title if apphcab?e.’ (NOTE: Registered Agent signalure required when reinstating) 7 DATE 4
i ion is eligi igfy i i it I X ) )
9. This carporation is eligible to satf/y its Intangible FILE NOW1!I FEE IS $550.00 10. Election Campaign Financing $5.00 May o
Tax filing requirerent and electf to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fess
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TILE (O cChange [ Addition g
NAME VALDIVIESC, HECTOR NAME <
STREET ADDRESS | 1861 LYONS ROAD STREET ADDRESS 3
ov-sr-z2 | COCONUT CREEK FL 33063 OY-S§T-2p o
o
TITLE 1 Deiete TITLE [JcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P
TLE [ Gelete TITLE [ Change [ Addition
NAME - - NAME
1= STREELADDRESS. | ___ S — e o T2 R STREEL ADDRESS fromm o> - —i -
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
mE - ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE . O velete TITLE [J change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

iling does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is tpde hnd 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 empaherdd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment velp-erraddress, figrall other fike empowered.
I Pt

13. | hereby certify that the information supplied with this




ATATIT G0z |

3307 CONCERT LANE # P&Qo OOQZ g’7_7.7

MARGATE, FL 33063

07-26-02
FLA. DIVISION OF CORPORATION
UNIFORM BUSINESS REPCRT FILINGS
P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

RE: EIN #52-2225620

Dear Sir or Madam:

—- J—r.——r—ahwl-didnit—receiveinitialzrepoﬂ.:Please-exce;-)t-,the‘checkefor<$150;00. - T
Sincerely,
277, >

ector Valdivigso

President
Enclosures
HV/pm
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