2003 FOR PROFIT CORPORAY]

W

IN

- UNIFORM BUSINESS REPORT {UBRY

DOCUMENT #

1. Entity Name

BRAD HINMAN, INC.

P01000006500

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90055 002 ***150.00

]

Principal Place of Business Mailing Address b .
425 BAYSHORE DRIVE PO BOX 11006049
APT 40 241
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
= o diy +p~,_________ PuElatiR — = . -
v ’ & iy 5. Cerlificate of Status Desired _ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : . . Name
CUBAS’ ALEXANDER G PA (» - Street Address {P.0. Baox Number is Not Acceptable}
10621 N. KENDALL DRIVE
SURE 204

MIAMI FL 33176 Ciy -

Zip Code

FL

N

8. Thg above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent,

ol

i

SIGNATIRE, &

nature, tpad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signaturé required when reinstating)

DATE

scsimeaFILE NOW,!!__!_.EEE_|§.§150,,00é_ mamad o SRRt e smsmn e |~ B Election- Campaign Financing' —  -— $5.00 may Be~ |
;"A"er May 1, 2003 Fe? will be §550.00 Trust Fund Contribution: Added 1o Fees
Make' Check Payable to Florida Department of State
10, 2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
A DY D ] Detete ms O Crange [ Addition
NAME HlﬁMAN' BRAD NAME '
streer aponcss | 426 BAYSHORE DRIVE, #40 STREET ADDRESS ‘
CiTY-§T-2IP FORT LAUDERDALE ¥L 33304 GITY-ST-71P
THILE O Delete TILE Clcrange [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
OY-§Tezpr [ T s st | N o .
TMLE O Delete TIME [J Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP * CITY-ST-2P
TITLE 1 Delete TITLE [] Change [ Addition
. NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O Delete TITLE [Jchange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12; I hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 efiget as it made under oath; that | am an officer or director
Or trustee empowered, to execute this report as required by Chapter 607, Florida Stat

of the corporation or the receive
+ 4 Changed, or 'on an attachmg

SIGNATURE:

an address, with alfoth

NS UEK

- ~ Y
PED OR PRINTED NAME OF SIGNING OFFI

r like empowered.

CER OR DIRECTOR

pe; and that my name appears in Block 10 or Block 11 if

1018690

dd

CR2E034 (10/02)



