2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEDWIG CORP.

PO1000010232

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90190 033 ***150.00

Principal Place of Business
9010 SW 137TH AVENUE SUITE 207
MIAMI FL 33186

Mailing Address
K10 SW 137TH AVENUE SUITE 207
MIAMI FL 33186

UYuUDoL (Y

AR A

2. Principal Place of Business

3. Mailing Address

GUZMAN, MARIO L
8010 SW 137TH AVENUE SUITE 206
MiAMI FL 33186

.

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
La-10 74_21-} 15d Not Applicable
Zi t Zi Caunt ' i
® Country P oLy 5. Certlicate of Staws Desied ~ []  $8+79 Additional
" — Fee Required
6. Name and Address of Current Reglstered Agent = -~ = -~ "% - -t-. —“~ -7-Name and Address ol New Registered Agent
Narne

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 printad name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

]
9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Clection Campalgn Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE [Jchange [ Addition
NAME TREVISAN, OMAR PEDRO NAME
streer aporess (9010 SW 137TH AVENUE SUITE 207 STREET ADDRESS
omv-sr-ze  [MIAMI FL 33186 CITY-ST-ZIP
TIME SD O pelete TITLE ClChange [ Addition
NAME VEGEL DE TREVISAN, ANA MARIA NAME
sTREeT aporess |9010 SW 137TH AVENUE SUITE 207 STREET ADDRESS
~-cmst-ze-- (MAMLEL.B386 — . . ... Mowstwey |0 0 —
TITLE [ Dateta TILE [J Change ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O petete THILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [ Delets TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1- 7P ) CITY-§T-217

13. | hereby certily that the information suppli
indicated on this report ar supplementalffep?
of the corporation or the receiver or trl
changed, or on an attachment with ap ad\rese

SIGNATURE: ___ S

.

P68 empoy

nr.z
d

oz
L
.

Ri=QUIRED

s not quality for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further ceriify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
ith all other like empowsred.

S ALY oy - ko 8- FHEY

SIGNATURE AND(YFED OQBHINTED NAME OF SIGNING OFFICER OR DIRECTOR
e —t

Date Daytime Phona #

ALLDCY I

ny

CR2E034 (9/01)



