2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

PO0000074051

HS1 ADMINISTRATIVE SERVICES, INC.

Principal Place of Business

1505 NW 167 STREET
SUITE 450
MIAMI FL 33163

Mailing Address

1505 NW 167 STREET
SUITE 450

MIAM) FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91494 015 ***150.00

B

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bS5-1635) U‘f'APPLlED FOR Not Applicable
Zi Count Zi Count m
P v ® ounty 5. Certificate of Status Desired [ ~ 98-75 Additional
.. - - e - R - B Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ALBERTO A
RODF“GUEZ’ X 0 Street Address (P.O. Box Number is Not Acoceptable)
1505 NW 167TH’ STREET
SUITE 450
MIAMI FL 33169 -« City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typed or printed name of ragisterad agent ang tite if applicable. (NOTE: Registared Agent sipnature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible

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

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
a

T ibution.
(See criteria on back) rust Fund Coniribution

Added to Fees

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS s | B3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PDC Delete TITLE [JChange [ Acdition
NAME MOSQUERA, LUIS G NAME

sTReeT aporess | 1506 NW 167 STREET SUITE 450 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33169 CITY-$T-2IP

TITLE VD X/De\ete TILE [ Change [ Addlticn
NAME BILOWICH, MARTIN NAME

sTReeT ADDRESS | 1505 NW 167 STREET SUITE 450 STREET ADDRESS

omv-sT-2F | MIAMI FL 33169 CITY-ST-2IP

me T |veD T . Tloeee ~ fme = [P D P ’ :ﬂ_ - AXThange ] Acditon
NAME LEAHY, ROBERT HAME LEAHY orBEAT P
STREET ADORESS | 1505 NW 167 STREET SUITE 450 STREET ADDRESS | 1§50 & MW 16T STREET S

crv-st-ze | MIAMI FL 33169 OITY-S7-21P MTAMLT, FC 33]69

LE VOT 2 Delete TITLE [ change [ Addition
NAME KEARNEY, KRISTIN NAME

sreer apoRess | 1505 NW 167 STREET SUITE 450 STREET ADDRESS

CITY-ST-2IP MIAMI Fi 33169 CIFY-5T-71P

e VD B velee e Vs, P y O coange R Addlton
NAME WILHELM, CHARLES MD NAME ALBEARY, DEA ~

steeT anDRess | 1505 NW 167 STREET SUITE 450 STREET ADDAESS :?5;5* MWl SracerT SwIFTE 457
crv-st-ze | MIAMI FL 33169 P CITY-ST-2IP MFAM=T, J~c 3F/K ?

e VD ;&Deme e T change [ Addition
NAME RODRIGUEZ, ALBERTO NAME

stReeT ADDRESS | 1505 NW 167 STREET SUITE 450 STREET ADDRESS

crv-st-2¢ | MIAME FL 33169 CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or rustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all e empowered.
SIGNATURE: ‘54/742.
Date

T eI
o ’/‘\t A IA)
o N Y L

Daytime Phone #

SIGNATURE AND TYPED OR Wn NAME 7’ SIGNING OFFICER OR DIRECTOR

LV F i

E

-
o

X

CR2E034 (9/01)



