R |
|
2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
- :
e 1
1. Entity Name ] Secretal y Of State :
.
H.L. INTEGRAL SERVICE, INC. / 06-11-2002 90396 041 ***150.00
Principal Place of Business Mailing Address
625 - 7ITH STREET #33 625 - 77TH STREET #33
MIAMI BEACH FL 33141 MIAM! BEACH FL 33t41
2. Frincipal Place of BUsjness 3. Mailing Address H""m “I I|'|| m"llm ||”| II”’"]“N" 1I"I "ll] mll H” |“|
18700 JW ssAV 1PFONW S5 AV \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' t ﬂ City &zigte 7 [ 4. FEI Number . Applied For
OFA Loﬁkﬂ ”MM, 0PA Ck‘d MZAM‘ f'[ G?-— qus/é 6} Not Applicable
Zp Country zip Country " . $8.75 Additional
330 s s US4 539 55 VS-A 6, Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name t j C 2
—==tUCERD-HUGO. e Hu &O O
A 181 iw e I S S e — ———— — =
R = == " == = SireetAdadress (P.Q: Box NOmber is Not Acceptable) - TR
625 - 77TH STREET #33 i
MIAMI BEACH FL 33141 1830 UN =5 AV
City T ip Code
i / 0/] ) - OBALJOCKA MIA M| FL fﬁ_%‘joss
8. The above named ¢ i ant for theurpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE ¢
A ;{ad{)r printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
\
9. This corporation is eumle to satisfy its Intangible FiLE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo \
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i y :
9 Trust Fund Contribution. Added to Fees i
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D TITLE - Change addiion | &
[ petete LU CS ILO Hubo W charge [ n g
NAME {UCERO, HUGO HAME WA g
steeeT aochess | 625 - 77TH STREET #33 STREET ADDRESS | | 9?‘@ NwW 55 A\/ 3 |
» —_—
CITY-5T-2P MIAMI BEACH FL 33141 CITY-5T-2IP OFrA lOckKA Miam! f-( 3305’-§ ﬁ_-
e T T et T T -0 Deletwﬂ e TS S e T T TN e T T T T E'C_‘hangé--:D'A'd—dirio_'n-' 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2P ;
TITLE ] Delete TILE [ Change (] Addition ‘
NAME NAME o 7
= STREET ADIIESS == S TS == R STRECTADDAESS |~ T — = -
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T7-2IP CITY-5T-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZIP
THE (1 Delete THTLE Clchange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-8T-2IP pa) CITY-ST-21P
13. | hereby certify that the information spgpligdrwith this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppigmelaiiefigy is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the receivgr or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith fs, with all other like- dwered.
o vty = e ey a1 _ _20 4,/, 5226
SIGNATU L A6 AR 6-o05 - 30?
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬂ\me Phone #




-— — ~ - INFORMATION-ENCEOSED: — e 2

e

W N 7A

MIAMI 6/05/2002 * f0 [0000578 %?}

TO WHOM IT MAY CONCERN.

ENCLOSED FIND PAYMENT IN THE AMOUNT OF
$150.00 MADE OUT TO DIVISION OF CORPORATIONS.
THE DOCUMENT WAS SENT TO THE WRONG
ADDRESS, THEREFORE I DID NOT GET IT UNTIL THE
LAST WEEK OF MAY. PLEASE EXCUSE THE DELAYED
PAYMENT AND MAKE SURE TO CORRECT THE

TANKS
HUGOALUCERO




