2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000032994

1. Entity Name ! ‘
1

HFTECH COMPUTER SYSTEMS, INC.
MaHing‘ Addrass

Principal Place of Business
11022 NE, 10TH AVEMIE

11022 NE. 10TH AVENUE

4/

FILED
May 11, 2001 8:00 am
Secretary of State

04-10-2001 90051 015 ***150.00

I

)

MIAMI FL 33161 MIAMI FL 33161 , —
. ! '
Suite, Api. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stata 4, FE] Number Applied For
. LS5 -2155 3 & Not Applicatla
ap Caurtty Zp ‘ Country 5. Certificato of Status Desed [ ?g'zfq Addtional
8. Name and Address of Current Reglatered Agent 7. Name and Address of Now Reglstered Agent
B I N [ N _ Name, _ R P AT, BT, S - .
GLEN, HENRY. A | Loz Whaew Wefine
02 NE 10T} ! THATENUE e S Adércaa‘"“-(F;er’Brjiméber‘ ' ﬁ‘Nﬁf'Aooﬁb'—"_ St = —— ——=
MIAMI Ft, 33161
City . Ta o
o WA o, FL %% |
8. The above named gntify submits this statemant for the pur, ging its reglstegbd offioe-Or registered agent, or both, in the State of Florida.
o
SIGNATURE Surs - e < ﬂ% MW / / k(/ Q7
Signature, lped o pmu?(_ noma Dl regisiorod Agefi and tit irlpﬂluidl. . mms!n@&u W'ﬁ when roinaating) BDaTE  +
¢. This corporatian iseliglble/o salisty its Intangible | FILE NOWI1! FEE IS $150.00 10. Election Campaign Financi
Tax filing requiremant and elecls to do so. llmef MAY 1, 2001 Fee will be $550.00 Tr:;tI::n d Cg:tlr‘il;mi:: neing mom.ggf e
{Saa criteria on back) Malﬁe Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | IE2 ADDIFONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
THTLE ] ‘ 0 Delsie e 7 Do Dadton | 8
NALE GLEN, HENRY A WME =4
sweraooress | 11022 NE. 10TH AVENUE STREEY ADDRESS &
crv-st-2¢ | MIAMI FL 33181 | cry-ST-2P o b
me | Boees [ AR O] Crae 1 .| &
HAME GLEN, MARY NALE et
staeer aporess | 11022 NE. 10TH AVENUE STREET ADDRESS
ar-st-2 | MIAMI FL 33161 CITY.51-2P .
g D L Delets me O Chage 3 Additlon
NAME MEDINA, LUZ MARY ! NAME
~steeraoniess.| 11022 N.E. 10TH AVE, —— N smETAODRESS e — e e -
GITY-5T-ZP' MIAMI FL 33181 ‘ CITY-51-P .
| ImE ) = . | T oelese TLE [ Change [ Addition
NAME ——T ‘—,--é-ﬂ:h-—"}‘ —_—— e -NAME—:.-__.; e = — . N
STREET ADORESS ; STREET ADDRESS — - =
CIrY-ST-2P | CITY-ST-2P
TME [ Delets l LE {0 change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ cmy.57-2P
TE 0 pelete me Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§-2P CTY.ST-2p
13. | hereby cenifg that the infermation supplied with this filing does not qualify for the exemption statad in Section 1 19_07&3}(0. Fiorida Statutes. | further cartify that the information
indicated on this repon or supplemenial report is rue and accurate ang that my signature shall have the sama-legal effect as If mads under oath; that t am an officer or diractor
ol tha corporation or the receivgr or trustes empowered to sxecute thif repgstasgaguired by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Black 12 if
changed, or on an attachment fith an address, with gl othes Wil‘(e
@ / /
SIGNATURE: Q ‘ . 2/1 JO/
ofle ( Caytime Fhone F




