2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000058778 ecretary of State

1. Enlity Name 04-28-2003 90544 048 ***150.00
H.G. CARAN, CORP.

Principal Place of Business Mailing Address
1633 EAST VINE STREET. 1633 EAST VINE STREET
SUITE 106 SUITE 106

o WA e

X e gbBusine . S
[&£57 £ e - 427 E LirE SL.
S"'itj(Am‘ #, s. Y, Sul “Aﬁt ;?.Etc s 07 FQCHECK HERE IF MAKING CHANGES
;7 e
City & State ' City & State 4. FEI Number Applied For
%‘:‘ B5/ Y EE | | [ [SSTIIMEE, - 65-1016884 Not Applicable
30 (}L 7 c}t/ %::éoc;ﬂ- Z'ZL 7 QL (75 érél-é,%)d_ 5. Certificate of Status Desired d ?g.ggqgf:étional
6. Name and Address of Current Flgglstered Agent el Voo ___. __7. Name and Address of New Registered Agent - . .. . S
) Name
MOLI‘E"IA' GREGORIO ) Street Address (P.O. Box Number is Net Acceptable)
1633 EAST VINE STREET
SUITE 108 i
KISSIMMEE FL 34744 City FL | ZpCoce
A .

8. The above named enlj¥ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligat'ons of reglistered agent.

TECLZD fuyce Hollan 3/13/0%

SIGNATURE
Signature, typed or printed name of regW it applicable. {NQTE: Registered Agen_slgrature required when reinstating) DATE
FILE NOW!!! FEE IS $'f€0.00 l ) o
. 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 - "
Make Check Payable to Florida Department of State Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PTDS O pelete TIMLE ﬂchange O Addition
NAME MOLLEJA, GREGORIO A - HAME . :
STREET ADDRESS | 1633 EAST VINE STREET, SUITE 108 seeTaDress | /o3 7 f Vive S / Steso /
emy-s-2P | KISSIMMEE FL 34744 CITY-ST-2IP .
e VPTD O Delete TiLE Rlchange [ Addition
NAME DEFERRER, MARIA NAME S so/
sweerao0sess | 1633 € VINE ST SUITE 203 swerwoss | /637 5 Vine 5’ , S
OTV-ST-2P | KISSIMMEE-FL- 34744~ - ~—— - — = -~ —fomsrae_c ) S — Y
THLE [ [ pelete TITLE ﬁ(:hange [ Addition
Have GREGORIO, MOLLEJA e L7 € Vive Y
STREET ADDRESS | 1833 E VINE ST SUITE 203 steT aposess | /
CITY-ST-2IP KlSS|MMEE FL 34744 CITY-5T-2IP
TE ™ 1 Delete TLE [Change [ Addition
NAME DE MOLLEJA, HAYDEE NAME £ Viwve S, SHz 07
stmeet aDRESS | 1633 E VINE ST SUITE 203 sreetaporess | S &3 7
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZIP
TITLE [ Delste TITLE [ change O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-21P
TILE ) {7 Detete TITLE _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ‘ CITY-5T-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenjafeport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Xustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11 if
changed, or an an attacl t an address, with afl other like empowered.

SIGNATURE: X > UIRED: ;44470/:5 /// %74 &/ &/05 Ho) S18-903D

SIGNATURE AND TYPED OR SFRNTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



