FILED

Lt v . 3
L]
FOR PROFIT CORPORATION Apr 07,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) . ecretary of State
DOCUMENT #‘POOOOOO @'7 (Oj_d 03-11-2002 90072 039 ***%61 25
1. Entity Name l/ 04-07-2002 90080 027 ****88.75
HYBRID GROUP, CORP,
2, Principal Place of Business 3. Mailing Address
| 12956 . 5.W. 133 Court |
Suite, Apt. ¥, etc. . Suite, Apt. ¥, eic, DO NOT WRITE IN THIS SPACE
Unit B Unit B
City & State City & Stale 4, FEi Number Applied For
Miami, Florida 33i.o Miami, Florida 3313d 65-1030996 Not Applicable
Zp Country Zip Country S. Certficato of Staws Desied [ 90+1 Additionat
33186 USA 33186 i} Foe Roquired
7. Name and Address of Current Registered Agent
S N, ‘: e M T Tt EL_ 4 et e it T e g P T s T -~ Name - —Franci’s'c'o‘.".!\!a\!a?te teﬂ _:_——_-..._’:_'.. ;__ -z ;
—— ..f.,._...-.a-.- DO NOIﬂ..WR'TEa. - e naszs - - wn- |~ Street Address (PO-Box-Numper-is-Not-Acceptabla)— an m—— —
) 12956 8. W, 133 Court
- IN THIS SPACE Unit B
City Zip Code
: Miami, _ FL | 33786
8. The above named enity its this s for e purposs of changing It regislered office or registered agent, or both, in the State of Florida.
SIGNATU 'L\ PR s 2 290 /OD-
coratee Lo Kﬂsﬁ‘ ‘ad Titke ¥ EDDRCAR, (NOTE: Ragistond Agert $i0nalLne raguined whan reinaiaing) bafE
" L e | January 1 - May 1 Fee Is $150.00
o oo g sy g | AR D gt nta | 0. e Campegn e $5.00 oy
ng req : Amended UBR Is $61.25 Trust Fund Contribution. Added to Feea
(See criteria on Gack) _ O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS -
TTLE b, P, VP, 5, T TNE s
HAME Francisco Navarrete HAME g
STREETADDRESS | 12956 S.W. 133 Court, Unit B STREET ADORESS 2
atv-St-2P ‘Miami, Florida 33186 are-st-ze a
e TTLE 'é"
NAME NAME O
‘STREET ADDRESS STREET AODRESS
cmy-st-ap QryY-5T-2%
TWLE ) TE
" NAME = o ee— T o . -~ R ] S e - - - e v e .
~STREET ADRESS” R mE AR o ame AR STREET AQORESS = ~— ~== o= G
CITY-ST-1P _CITY-ST-ZIP Do NOT WR'TE
Eo N A [F T o ! -
STREET ADGRESS STREEY ADDRESS
Chy-ST-P LITY-ST- 29
TME . ) TITLE
NAME HAME
STREET ADDRESS ' STREET ADDRESS
Gry-s1-ap CITY-ST-2F
TmME TMLE
NAME RAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2 ) CITY-ST- 2P
13. ) hereby certify that the information supplied with this filing does not guality for lhe exemption statad in Section 119.0 egf:i)(l) Fiorida Statutes. | further certify that 1he information
indicated on 1his report or slpplemental report is trus and accurate and that my signaturs shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation ¢r the racener or rystes empowerfll ta execute thls report as requnred by ‘Chapter 607. Florida Statules; and that my name appears in Block 11 or on an
attachment with an addregs, pith all ot }l like empd
SIGNATUR e[ DIRECTOR 2 /?o /:3 2 (305)254-7081
WE OF SIGNING OFFICER OR DIRECTOR Dayter¢ Prigne #




