FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # p01000008016

H B G INTEGRAL SERVICES, INC.

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

11470 NW 4th Lane

3. Mailing Address

11470 NW 4th Lane

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 15, 2002 8:00 am

Secretary of State

05-15-2002 90072 004 ***150.00

DO NOT WRITE IN THIS SPACE

N it

i ..-DO NOT WRITE
IN THIS SPACE

Domi

City & State City & State 4, FEI Number Applied For
Miami, Fla Miami, Fla 50-36092515 Not Apglicable
Zin Country op Country 5. Cerlificate of Status Desired | $8.75 Additional
33172 33172 Fee Required
7. Name and Address of Current Registered Agent
Nama

ngo A. Hernandez

| Street Address (P.O. Box Number Is Not Acceptable)

11470 NW 4th Lane

Clty » .
Miami

Zip Code

FL

SIGNATURE

33172

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registerad agent and tile if applicatie

(NOTE: Registered Ageni signature required when reinslating)

DATE

9. This corporatign is eligible to satisfy its Intangible
Tax filing reqlirement and elects to do so.

Jahuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.15

10. Election Campéi_gn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria F hack) Make Check Payable to Department of State -
11. -y OFFICERS AND DIRECTORS
TLE President TILE
NAME . [pomingo A. Hernandez :x;wm%
STREET ADDRE §
CITY-ST-2P 11470 NW 4th Lane CTY-ST-2IP !
Miami,--Fla—33172 -
x& Vice-President e
streer anoness [ 1 Sette E. Hernandez STREET ADDRESS
arv-stze |1 ?21?’ SW 485"1,‘?££ace CTY-ST-2P
TITLE T AL » P ld o L O TME
NAME NAME .
P STREET ADDRESS | — o e = STREEFABDRESSS '—4"—————':———-DU—N~0—T—WR’]TE~_‘——;—‘—""‘—‘
CITY-5T-ZP CITY-5T-2P
TITLE ©TME ' : S S
o s IN THI PACE
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7P CITY-§T-2P |
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITLE " TME
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P |_cav-sr-ap

of the corporation or the receive
attachment with an address, v

for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
ate"and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sZecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

Daytime Phore #

Xof /2 g}gég_ X(26€)5¢) 3/0/

7

7

ALY



