2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000044290

1. Entity Mame

HFGC MARKETING CORPORATION

Principal Place of Business Mail'ng Address
2225 SW 19TH AVE. 2225 SW 19TH AVE. N
MIAMI FL 33145 MIAMI FL 33145 -

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90269 042 ***150.00

T

[0

2. Principal P:ace of Busjness 3. MW 'ess

Mo ™ Clumge C kmuc
Suite, Apt. #. eic ‘_j Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE
City & State Ciiy & Stale 4, FE Number . . Appiled For

65 - 0/ ?é C{ 7 Not Aptiicabie

Zl Countr Zip Country ' it

P ¥ t o Y 5. Cerlificate of Status Desired ] $8'75 Add\tlonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
KURTZ, RON BRADLEY ESQ. - /V/ A

2225 SW 19TH AVE. Sireot Adgfess (P.

O. Box Number is Not Acceplable)

MIAMI FL 33145

Ciry

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

SIGNATLRE

Sigrature typed or o ned name of registere § agent ane e f app cab o, (NOTE Regaicred Agant signal.ge ceguired whon re astat rad GATE !
;
. This tion is eligibl isfy its i FILE NOWHL FEES . o _
° Trh\sj{clor_oera \Jorr‘ :: an\tglt?s ;\f S?“i;y;: :\Ia'\g ble Af H ,!:” ,\‘i ? ;’ o1 F IS”$ 15?.95 00 10. Election Campaign Firancing $500 May Be
ax T ArCIm F SCx! O 80, L2 28 Y a - . .
X ing requireiment a eces o ! B 0 ea will be 8350, Trust Fund Gentribution. 4 Added to Fees
{See oriteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PTD (] geleie i [ Crangs  {7] Additan
HAME CORREA, HAROLD NARE
street socaess | 2225 SW 19TH AVE. STREET ADDAESS
CITY-S1-2iP MIAMI FL 33145 Iy -ST-21P
TITLE [ detete TITLE [] Change  [] Additio~
NARE NAMZ
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-71P
1LE 3 telete Mix [ Crange  [C] Additen
HAME HAME
STREET ADDRESS S1RzkT ADDRESS
CIT¥-ST-2p CITY-5T-2F
TiTLE ] Deiete 1I7LE O] Change [ Adeian
NAME NAME
STRELT ADDRESS STREST ADDRLSS
SITY-ST- 1P LTy-57-21P
TITLE M elata THLE [ Chenge [ Acditian
NAME NAKE
STREET ADSRESS STREE™ AUDRESS
CITY-ST- 7P SITY-ST-7P I
TITLE O veete itd [ Change [ Ada™ion
NaRiE NAMZ
STREFT ADDRESS STREZT AZDRESS
CITY-§T- 4P CiTY-57-71P

13. i hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)0), Florida Statutes. | further carti ty that the information
indicated on this rencnt ar supplemental repaort is true and accuri?a.m that my signaiure shall have the same legal oifect as if made undar qath: that | am an off.cer or durucwr

of the corporation or the receiver or try

362 ampowered to exo
changed. or on an altachment wit

address with all oth y verea

;/repor‘. as required by Chapter 807, Florida Statutes: and that my nafre appears in Block 11 or Blocs 12 1

</23 0 305 37760

/S\QNATURE AND TYF ED DH INTED NAME OF SIGNING OFFICER OR DIRECTOR
£

Dl‘. Dyl mee Proove ¥

L./

vigZiun

CR2E034 (10/00)



