FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #0000 28] L —

1. Entity Name

HTRAM Trc,

‘DO NOT WRITE IN THIS SPACE

2. Prncipal Place of Business ™ 3. Mailing Address
G020 N T0° Q™ L. q

Suite, Apt. #, etc.

D2oN.10. 19 St

Suite, Apt. #, elc.

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91760 022 ***150.00

DO NOT WRITE IN THIS SPAGE

City & Stat ! City & State 4. FEl Number Applied For
? QPQ-{T\ bYD Ka pg nes ’ ‘a-nf\-bVOKQ ’P‘ he g 3 é - u,u,o77 q& Not Applicable

Zi ntn Zi unt » oy 8.7 it

‘393 o2 u ;‘ ‘\Vdﬂh u Q{l Pg 3024 ’ .ryu‘g a. l 5. Certiticate of Status Desired i) ?ee Rm:%'ma'

-Name ng)a_fd R

7. Name and Address of Current Registered Agent

Ckstopsngls == -

" DO NOT WRITE

Street Address (P.O. Box Number is Nt Acceptableti’

02D N 19 S

IN THIS SPACE

™ Pemlbroke.

Pineg FL f%%drf)Zl);

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office of registered agent, or both, in the State of Florida.

Sigratute ypea or prntec name of regrstered agent ang e it Appkcable

INCTE Registeraq Agent sagnahire (equied when remstabng) Date

5 . on e alio : . January 1 - May 1 Fee Is $150.00
9. This corpora:ugn is eligible t:: salisfy its Intangible After May 1, Feo I $550.00 10. Election Campaign Financing $5.00 May Be
: Tax lifing requirement anclsgglsﬁto do 9£ i Amended UBR is $81.25 | =Ll o .zTrust Fund Contribution. , ——ee ] — ~Added to Fees -~ |-
T ===~ (See'criteria’on'back) - =T —&w. . Tos (S """ak“.‘c.* ck Payable to Depart lm—;f State -
. OFFICERS AND DIRECTORS | 1
TITLE O,Q m) d ( ’ 1\04-0 %‘p\ﬁ L,) 1 FILE
NAME ' : 12, NAME
siwestanoniss | (F D2, 0 W0 g™ CF. STREET ADDAESS
CITY-ST-2IP 7 pyvo Hﬂ_, 1 nSf 35 02 L‘L CITY-5T-21P
T ,L{ (rb Riow ( J/‘-Otf'DD <] [V MiE
NAME e, L0 T'a’\g} . RAME
STREET ARDRESS q = D N - l q STREET ADDRESS
OITY-sT-20 fa"rn bvo tmed B30z 4 COTY-§F- 2P
TITLE TIRLE
NAME NAME
& | STREETADDRESS s wrewr ~—rmmwsins Tt PR s emem o o= M- STREET ADDRESS < [ — e . e -4’D-'-' N R I NI L R T e — - < =
om.sr.26 O NOT WRITE
TLE TILE S s c
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Ciy-S7-21P CHTY- ST- 2P
TLE TiFLE
NAME HAME
STREET ADDRESS STREET ADDRESS
City-St-21p CiTy-ST-21P
WTLE TITLE
NAWE NAME
STREZT ADDAESS SIREET ADDRE3S
Ciy-ST-21p CiTY-ST-2P
13. | hereby certity thal the information supplied with this !iling does nat Quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver Or lrustee empowered 1o execyle this report as required b Cmapter §07. Florida Statules:; and that My name appears in Block 11 or on an

attachment with an addres

5520253 S5l upio

CR2E034B (12/01)



