2001 UNIFORM BUSINESS REPORT (UBR)

3/5

FILED

DOCUMENT # POO000067633 Mar 27,2001 8:00 am
1. ey Name Secretary of State
HYBH’D GROUP' COHP‘ 03-05-2001 90289 050 ***150.00
Principal Place of Business Mailing Address
006 AVIATION AVENUE 008 AVIATION AVENUE
SUITE 2A SUITE 2A \
COCONUT GROVE AL 3133 OOCOMJTGHOVEFLR!:!Q
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FELNumber Applied For
(pf 'O 30 9?@ Not Applicable
Zip Country Zip Country ) . $8.75 Additional
_ 5. Certiflcate of Status Desired 0 Feo Roquited
8. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglatered Agent
—— . - f o s RN Ciczrm e = oo oc e NAMB o L ey - LTI e o e . RO EER O
AVILA, CARLOS € :
BRI T R R T - . i e - Street Address (P.0O.-Box.Number is Not Acceptably -
3008 AVIATION AVENUE root Address (P1O-Box Ny ’
SUFTE 2A -
COCONUT GROVE FL 33133 -
City FL Zip Code
8, The above named entity submits this staterent for the purpose ol changing its registered office of registerag agent, or both, in tha Slate of Florida,
\""T o
SIGNATURE
, typed of Drrded nama of reGisiored agent snd tile § apphicable. {NGTE: Agent i zequiréd whan g DATE
9. This cornoration is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 el o Fi
Tax fing requirement and elects 1o do 50, After MAY 1, 2001 Fee wili bs $550.00 10: Flection Canpaign Fnancing $5.00 uay 85
(See criteria on back) a Make Check Payable to Department of State )
11. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e LAY ‘W I ITE o 2 petete e Dicrnge O Atditon | 8
HAME AVILA, SE HAME 2
STREET ADDRESS | 3008 AVIATION AVENUE SUITE 24 STREE] ADDRESS 3
urv-s2> | COCONUT GROVE FL 33133 cv-51-2p i
Tme 0 PreDidem 3 Delete e - Ot [ Addition g
HAME NAVARRETE, 0 NAME -
STEETADDRESS | 3006 AVIATION AVENUE SUITE 2A STREET ADORESS
orv-s1-2¢ | COCONUT GROVE FL 33133 onv-si-2
TnE [ Delete TE 3 chnge [T Acdition
NAME HAME ) o .
STREETADDRESS [~ - By <R gTReET ADDRESS T [T L e T T - g - ey (SR
CITY-ST-2P ) CITY-ST-2P
g ] Deter Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orrY-ST-2P omY-S1-21p
TTE 2 pelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-218 CIy-57- 7P
TME O pelete TME Cienange [0 Addton
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2P orFY-Si- 2P
13. | hareby cerlilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is tnue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recaiver or trustae empowered tg execute this report as required by Ghapter 607, Florida Stalutes: and that my nama appeara in Black 11 or Block 12 i
changed, or on an aitachmgnt with an 4ddrass, with alpcfler ii powers )
SIGNATURE,—{ \D QU £ 25 gg&-swg‘f
SIGH E ARD O PRINTEZ) OF SIGNING OFFICER OR DIRECTOR Daytma Prone # x ‘O?

e



