FILED

FOR PROFIT CORPORATION Apr 09, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-09-2002 90738 048 ***150.00

DOCUMENT # Pocoooo 42844

1. Entity Name

HYBRID CORPORATION

DO NOT WRITE IN THIS SPACE | 80062032

2. Principal Place of Business 3. Mailing Address
2221 Soumwest & SreReer (SAmeE A LINE a) L
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
o City & State City & State 4. FEI Number Applied For
MIAMI v/ Not Applicable
Iip Country Zip Couniry ) . 53.75 Additionai
=E\AS s . S, Centificate of Status Desired O Feo Required

7. Name and Address of Current Reglsterad Agant

e BarBARA NELUNZA

DO NOT WRHTE Street Address (P.O. Box Number is Not Acceplabig)
IN THIS SPACE 222\ SOUTHLEST |4 ssrest

Cit Zip Code
Misray FL | 53345

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE M/‘-&_ O(m o3 l iR ’of.

. S%’\aurr!‘ typertof printed name of registored rgent oML § {NOTE: Regrstered Agent signature roauired when reinstaling) DATE
¥ —

. s BN ‘ January 1 - May 1 Fee is $150.00

. i cormonis g s s s oo Koy 1 os s 32000 0. octo Canpsn g $5.00 s o
s ? ed b K ! i ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

a6 Crilara on bac Make Check Payabie to Department of State
1. OFFiCERS AND DIRECTORS -
Tine PDikectoR e o
NAME BARARA NELUHZA NAME Y
STREETADDRESS | 2221 <oSTHWEST 14 STREET STREET ADDRESS o
arstIP | miAMY FLOQUIOA A BNAST CIrY-$1-2P §
TILLE TITLE lé"
NAME NAME (&)
STREE) ADDRESS STREET ACDRESS
CITY-S1- 201 CITY-ST-21P
MLE TITLE
RAME, F ane

o T PR e - e .
st cmstan DO NOT WRITE

e o IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-2IP
TITE THLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CIy-s7-7P CITY-ST-2IP
TILE THTLE

NAME NAME

STREET ADDRESS STREET ADORESS
CiTY-ST-2IP . CiTY-5T1-2IP

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repert as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 o on an
attachment with an address. with all other like empowered.

03! (2 lo'z. (505) 80-3454

 OFFICER OR DTHECTOR Daia Daytime Phon 4

SIGNATURE:

SIGHATURE AND TYPED DR PRINTED NAM




