)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H.G. CARAN, CORP.

PO0000058778

Principal Place of Business

1633 EAST VINE STREET,
SUITE 106
KISSIMMEE FL 34744

Mailing Address

1633 EAST VINE STREET
SUITE 106

KISSIMMEE FL 34744

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90007 033 ***150.00

A O

BQ NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number Applied For
65-1016884 Not Applicable
Zi nt Zi Count| ith
P Country P Lntry 5. Certificate of Status Desired [} $8.75 Add'm"a'
Fee Required
T__=—— -- 6.-Name and Address of Currant Registered Agent e s wen .- | o ~_ . 7. Name and Address of New Registered Agent . . . ).
Name

MOLLEJA, GREGORIO
1633 EAST VINE STREET
SUITE 108

KISSIMMEE FL 34744

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of registerea agent and [itla if applicabls.

(NOTE: Registered Agant signalure required whan reinstating) I}

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTDS T Delete mLE [JcChange  [3J Addition
NAME MOLLEJA, GREGORIO A HAME

streer avress | 1633 EAST VINE STREET, SUITE 106 STREET ADDRESS | N B R

orv-st-ze | KISSIMMEE FL 34744 avvesrae - sV ' T

TITLE o O Delete TILE vicee P7ds. [ Change ,g'Addition
NAME Mo NAME MARIA D FERRER )

STREET ADDRESS STREET ADDRESS [ 24 3B o, Srard S7° S 'l 203

CITY-ST-2IP UN-ST2P 1 Kisss Mngas PL. 347y o
ETTLE e oy - e T el 3 e e L szzzz [ ] Delatp =~ =TT E LS vSEGRETﬁ_@;Ym»E:%_ . =~ —[Z] Change- - -MAddiUOH
NAME - NAME GREEoRIO MOLLE/A /

STREET ADDRESS STREETADDRESS | 4 33, SR 4V E B7. SuiTE 20%

CITY-ST-2IP CITY-ST-2IP K18ar rn wask- 7L 3 L 744

TiiLe , C. O Oelete TILE TREASVR &, O change (X Adition
NAME NAME HAVIESF DE MollE/la

STREET ADDAESS SREETADDRESS |y 33 o, svme ST Sv r've 203

CITY-8T-2P CYVSTIP gt rrrr el Fl. 3y ox

TITLE (3 pelete TILE (0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P cTY-$1izP

TIME [ celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-87-2IP

13. !'hereby certify that the infermation suppliad with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signatu
trustee empowered to execute this report as requir
anaddress, with all other like empowered.

) UIRED

ING OFFICER QR DIRECTOR

of the corporation or the receiver or
changed, or on an attachment with

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

SIGNATURE:

o'f/.z -'L/a-‘L
7

Date

(407) 58 G030
N

4 Daytime Phone #

1
|

3
b

CR2E034 (9/01)




