2001 UNIFORM BUSINESS REPO/.'R’T (UBR) FILED

= ; ., ]
{DOCUMENT # PO0000064249 -~ -~ May 11, 2001 8:00 am
. €ty Namo Secretary of State
HOBEGISA’ INC 04-11-2001 90089 050 ***150.00
Principal Place of Busingss Mailing Address
34 GRAND BAY ESTATES CIRCLE 34 GRAND BAY ESTATES CIRCLE
KEY BISCATNE FL 33149 KEY BISGAYNE FL 33149 )
Suite. Apl. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State &._EEl Number . Applied For
\ :'!' éf ‘/ﬂzz 7& & f Not Applicable
i i T —— > .
ap Country Zp Couatyy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ ‘ . - —_——— . Name = _ i L _
CASTILLO, ALVARO B - - = e —
Steet Address (P.O. Box Numbor is Not Accepilabie)
1390 BRICKELL AVENUE
SUITE 200
MIAMI FL 33131
City w1 | “ipCode
4 =
8. Tha abeve named endity submits this statemant for the purpose of chaaging its registered cffice or registered agent. or both. in the State of Florida.
SIGNATURE
Signatae. lyped or prinked roce of regisioned 390 Bed 1 e appitabic INO"E: Reg siorzd Agend s:gndt.re -oquired whan renstar ) DATZ
9. This corporation is eligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 0. Elect ‘an Fi ;
Tax tiling requirement and elects 10 do so. After MAY 1, 2001 Fes will be $550.00 10. iiii ?fzn%ag;;fguai:;‘:nc"1g 0 ffd'egqohg’; sBe
(See criteria on back) Wake Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
me D O petete 11 Clchange [T Agaion | S
NAME REVELLO, ROBERTO RV =
swheetaconess | 34 GRAND BAY ESTATES CIRCLE $TREEI ASDHESS S
erv-si-2¢ | KEY BISCAYNE FL 33149 ciry-51- 2 i
o
TTE D O pelete e Otrane [ Adotien | &
NawE REVELLO, GRLDA NaME
streer a00Ress | 34 GRAND BAY ESTATES CIRCLE STREET ADDAZSS
CITY-$1-21P KEY BISCAYNE FL 33149 CrY.5i-2p
TILE 0 Delete MLE {7 cange  {J Acditon
KAME NAME
SIREET ADORESS . ’ ./ STREET ADOESS
CiTY-S1-2iP N cav-st-a2
rig O beiate E [ change [ Adeitias
NAME . NAME
SFREET ADSRESS STREET ATDRESS
oY-S7-2P CIry-ST-2P :
ME 3 Dekts TILE [ chaage {3 Additicn
NAME NAME
STRICT ADDRZSS STRZET ADDRISS
CITY-S1-2P CITY. 37-7P
TLE 3 Detete HTLE Jcnange O Acditios
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CaY-ST-2P I CTY-§7-29 )
13. | hereby certify that the inforrnation supplied with this filing does not guatify for the exempilion stated in Section 119.07{3)(}), Forida Stalutes. | further cerlity that the information
indicatad on this report or supplementpifeport is rue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officar or Zirector
ol the corperation or the recever or o empowered to execute this raport as required by Chapter 807, Florida Statules; and that my nzme appears in Block 11 or Block 12 #
changed, or on an attachment wit dress, with ail ciher like empowered,
SIGNATURE:
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouly Doyt re Phore o




