e —

2002 UNIFORM BUSINESS REPORT (UBR)

Jun 19, 2002 8:00 am

FpchUMENT #  P01000024508

EXTRA HISPANO CORPORATION

Secretary of State

/ 05-13-2002 90123 039 ***150.00

Mailing Address .

922 LEHTO LN.
LAKE WORTH FL 33461

Principal Place of Business

822 LEHTO IN,
LAKE WORTH FL 3M61

2. Principal Place of Business 3. Malling Address

HIIIIIIHHIllll/(Il!lllﬂllﬂlﬂmlll(l(ll!lllll!lﬂhIIIIHIIHIII

FILED 1

Suile, Apt. #, efc. f_f Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata - City & State 4. FEI Number Applied For |
- £5-1085914 Not Applicable
Zip Country Zip Country - ) 33_75 Additional
, &. Certificate of Status Desired ] Foe Requirad
6. Name end Addreas of Current Registered Agent ____ o =] e -~ 7..Name and Address of New Reg Agent == -z=s- T
e e —— TN T T
inguez
BOGNER’ GARY M Street Address (P.O. Box Number is Not Acceptabie)
A & G ASSOCIATES OF THE PALM BEACHES, INC. _
415 N. DIXE HWY., STE. 3 922 Letho Lane
LAKE WORTH FL 33460 Cil FL I Zip Cods
33461

ty
Lake Worth

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

& dose vautugues, . i .

SIGNATURE CUUY s 6—Y~2002

Signatura, typed or priani rl,:g:lm agent end Gt if applcabln, "‘ (NOTE: Regiatered Agent W}O roqu Ired when msltﬁ\q) : DATE Lo e
9. This corporation is eligibla{n satisty its |nl‘angibie' | FILE NOWI!! FEE IS $150.00 7 10. Election Campaign Financi

Tax filing requiremant and efects to do so, After May 1, 2002 Foe will be $550.00 ’ Erzsllgn:gsmlﬁg;mllm. " s,dds'edo?on,‘;i‘;?a
(Ses criterla on back) m] Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS + ) -12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TITLE President " Ooskets - | Tme O Change [ Addition | &
e B. Jose Domminguez NAME ;"
STREET ADDRESS 922 Letho Lane STREET ADDHESS. 8 )
I | Lake.worth, FI, 33461 e-si-20 i =
TnE O betete THLE O change [ Addition | S
WAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-71P ~ CIFY-ST-7P
InE i =t P e R e e BB O7Thange™ (1 "AddTon
B S g~ o] , - = s

‘STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2p N
T [ pelete e [ crange £ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TmE 3 Delste ME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-5T-2P
TITLE O pelete TME s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 'R cinv-sr-2P

13. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on t| lis report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

changed, of on an attachment with an addrass, with all cther like empowerad.

SIGNATURE:

3/7/2002 561-43%-3610
Dara Dayume Prone 8




