1o = g!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
H & N CORPORATION

PO1000025859

v

Principal Place of Business
00T WEST 35TH AVENUE #144

Mailing Address

FILED
Jun 12,2002 8:00 am
Secretary of State

05-06-2002 90266 007 ***150.00

= 34937

7001 WEST 35TH AVENUE. 0144 o oo i

== HIALEAH 12 G001 Bmo=— s “HIALEAH FL 33018 .
Z Principal Place of Business 3. Maling Address “""m m "‘I‘ "I" m" "m "m ""I "m l"l’ ml’ ,m”m “'l
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
— Not Applicable
Zip Country Zip Country ; : $8.75 Additional
5. Certificate of Status Desirad 0O Fos Required
= ). -~ . .- 8 Nameand Address of Current Registered Apent .. I ~ . 1. Name and Address of New Registared Agent P
Sy, W [ o e ==l -Name= cremso = e = m . pr=——gy
LA Strest Address (P.0. Box Number is Nol Acceptable)
10185 COLLINS AVENUE
PH3 -
MIAM) BEACH FL 33154 City FL [ ZpCode
:’,. N .
8. The above named anu';y submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typad of primed name of registored egent and titk if sppiicadty, (NOTE: Repisterad Agent sigradurs mquited when reinsmtng) DATE
9. This corporation is eiiglble 1o satisfy its Intangibla | -FILE NOWIIL FEE IS $150.00. _ |, 10~ Election CampaignFinanciig-"  ~ - ®E-AN= <
| ~Tax fiing reGNeeril ad Bects 0o 60 = | AMar May 1, 002 Fee Wil be $550.00 e o Capa N Fnaricing $5.00 bay Bo
(See critaria on back) O Make Check Payable to Department of State '
11, ~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
Tme D === Detete TME [ Change [ Addition | &
NAME GARCIA, ANA NAME [
seer apoeess | 7001 WEST 35TH AVENUE #4144 STREET ADORESS §
CImy-ST-2P HIALEAH FL 33G18 - CIry-ST-2P i
e [+
TE = »* . [T S O Delete THILE [ Change [ Additien | 5
WAME;* 4 NAME
STREEVADDRESS: | v, +[ * 2702 STREET ADDRESS
CY-SL-2 - | piee ¢ CITY-51-2P
L =~ Delete TmE O Chae [ Addition
o | NAME I = - ez = - HAME = = = =
SYREET ADQRESS STREET ADDRESS
CITY-sT-2IP CiTY-S1-2IP
TITLE [ petes TIFLE 3 Change [ Additien
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ verete TME [Jchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDAESS e Tt
CITY-ST1- 2P CIFY-ST-21P
B L T R EE - ne o Olbetee . _gme . __ w mew -~ 1 Crenge [ Addilion
STREET ADDRESS STREET ADDHESS
CIvy-S1-2IP CITy-$7-2P
13. { hareby cartify that the information suppliad with this filing does not quality for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of tha corporation or the recaiver or trustes empowared 10 execule this repor as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
+changed, or on an atiachment with an addres th all other Iike empowared.
. T B IRRCIN [l Y o TR 'r;'i\’ . F e
SIGNATURE: ___ SY{pdlaitrad 0l RED o4/ 53 fbo. (905) g26-02.55
L TURE AND OR JRINTED NAME OF SIGNING CFFICER OR DIREGTCR f ome ¥ ma Prone #




