FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000017546 ecretary of State
1. Entity Name 04-28-2003 91880 001 *1,200.00
HUNTINGMEN INVESTMENT CORPORATION
Principal Place of Business Mailing Address
C/O NICOLE J. HUESMANN. P.A. G/O NICOLE J. HUESMANN. P.A.
3001 § W 3RD AVENUE 3001 S W 3RD AVENUE
AR
2. Principal Place of Business . 3. Mailing Address o Nicole J. Huearern, P.A.
150 Alhambra Circle 150 A hambel Lo, ’
S”“ei i“g‘(;' + Sl _ Suie, Ap"{"l e%"o I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
_Caoral Gables; -Flarida Coral Gables, Florida 65-1100178 Not Applicable
Zé%l 34 COUEYS A Z\p331 34 CoggyA 5. Certificate of Status Desired O ?eae Zesqiﬁgeﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Huesmann, Nicole J.
HUESMANN, NICOLE J
3001 S W 3RD AVENUE Strest Addreisé':(’)op?ﬁl aﬂB?:[ és N&t],:l\lc_:gftable)
MIAMI FL 33129 1150
. ZipC
Coral Gables FL | “° 0363134

8. The above named entity submyfs thjs statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. the obligations of regi /
SIGNATURE i / (DAL ﬂ/! (ole I /réﬂqu e (%/// /0_1

Signature, type iEd ndrta of regnslerad agent and title if applicable. (NCTE: Registered Agenl signature required when rsingtating) DATE

FILE NOW!I! FEE IS $150.00

X 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbuiion. o O Edsc;e?ﬂohgzzsa ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete THILE D (¥ Changs ] Addition
NAME TSENG, MEI NA HAME Tseng, Mei Na
staeer anoress | 3001 SW 3RD AVE 390% strezrantiess | 150 Alhambra Circle, sujte 1150
orv-s-z¢ | MIAMI FL 33139 urv-s27 | Coral Gables, Florida 33134
me O Celete TIMLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cy-ST-2IP

12, | hereby certify that the information plied 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 supplepfegital report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or dirsctor
of the corporation or the receivprorfruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen¥wit h a\l other iike empowered.

3 1 et U ?7 - 04
SIGNATURE: 12257 UREM*UAJaDJ Seng. Oriecbor ?Lshooa 305 pﬁzgga

WE ANDKPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daytime Phons &

9iGLa0

Arf

CR2FN34 (10/02)



