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2001 UNIFORM BUSINESS REPORT (UBR)

Ml 1

4

1]

1048200

. e .
DOGUMENT #  P0O0000054896 . ; e
1. Entity Name “ el AL - o " D )<>
.. —\—-—--._",_-":“‘————“ . "‘ - —— >
HISPANIC TRENDS, INC. Sy P e F | L E
Principal Place of Business Mailing Address 02 . .
999 PONCE DE LEON BOULEVARD 999 PONCE DE LEON BOULEVARD SECRETARY OF STA.E% A
SUITE 600 SUITE 600 TALLARASSEE. FLOR
— R || |||“| |" I' I“ ‘ || ““l Il“l Im IIII
2. Principal Place of Business 3. Malling Address / H“u‘“ll" m" II“” l | ’ m"l
Suite, Apt. #, etc, Suite, Apt. #, efc. «mi&mls@f (a/z
City & State Chyasae . - 4. FEI Number ¥ Applied For
e ég-—/@/é_//o Not Applicable
Zip - . Country . F Country i : $8.75 Additional
e e v N 5. Certificate of Status Desired O Fee Roquired
w6 £ Name'and-Address of Current Registered Agent = . - Tmesoome | 2 Sodi = 7..Name and Address of New Reglstered Agent” = 7~ e [
Name ' ;
. - i DO S P PP S R o X e e o e -:_—“—;::_:-;" ‘-:_..
LEVY’ BUDDY-4 i e P — Strest-Address (P.O. Box Nurnber is Not Acceptable) -~ . :::"‘ e
—-093-PONCE-DE-LEON-BOULEVARD D me————L A d R
—SUTE®0 FOOIS 2SS ——3
[ 27/ 02-=0109= -0
CORAL GABLES FL 33134 City FHEN TS0, UFL ﬂﬂmcpgﬂ- 00
8. The above n entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , — TQ\JOO"! T (v l/%/O'Z*
Signature, typed or tn\led ( e of ragistered A and litie it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible\t,o satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) L
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 0. E:iztlizr%ag g;l:i;;u!;g:ncmg %ig?o’\g?;fe
(See criteria on back) Make Check Payable to Department of State '
11 _ QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE Ol crange [ Addilion | 5
NAME ESTRADA, ALFRED NAME e
sThEeT AooRess | 999 PONCE DE LEON BOULEVARD, SUITE 600 STAEET ADDRESS - 3
erv-s1-zp | CORAL GABLES FL 33134 CITY-§T-71P o
me D O Delete e r7yzv O] Change 1 Additon | &5
NAME BENDIXEN, SERGIO k NAME
STREET ADDRESS | 999 PONCE DE LEON BOULEVARD, SUITE STREET ADDRESS
orv-s1-2¢ | CORAL GABLES FL 33134 - CITY-ST- 2P
LS i + == Dpess - Qe N T8 B o l:"—”—fl:l S s e Claigion | -
NAME LEVY, BUDDY J = e LS = e e lj—;;;e:ﬁ.ﬁé—:rrfﬁg?:_D’-!.;'-S'_:- - et
7STRE.ETADDR_ESE_5. 999 PQNCE DE LEON BOULEVARD, SUITE)GGQ VSTREEIADDHESS ;m;k*;::; - 1 gg' . 15_ Q
=eirv: st CORAL GABLES FL 33134 : EiF-STziP— ; SO0 —— ek 1 50, (=
TE O Dekete e E}’C@da@jﬁdnmn
NAME NAME ‘ r, DLW WEM (0
STREET ADDRESS STREET ACDRESSM ) ~\
GITY-5T-2IP CITY-ST-71P
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
ingicated on this repart or supplemental report is true and accurate and that my signatu

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RO ey 5 s e

of the corporation or the receiver or trustee empowered to execute this report as reqguire

otion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

Sl P2

SIGNATURE AND TYPED OR PRINTED NAME GF = \ricriFrs-® T.',: ey

A/»-s/ T~

PR

FoS

Data Daytime Phone #



