FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO 10000383 84

1. Entity Name

Harminl Cortez + Associates, Ine.

03 APR -8 AMI0: 20

SECRETAY OF STATE
TRCLAUACSEE. FUGAIDA

DO -NOT'WR__ITE IN THIS SPACE

3. Frincinal PlaceofBusmess - Mallm Addres, ]ﬂ{'“‘.,‘ft \” '1\7 2 \“,'ii'_j!'f %PL"I F‘r
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Suite, Apl. #, etc. Sune Aot #, etc. DO NOT WRITE IN THIS SPACE
. ity & St Ciy & State FEI Number Applied For
Bouwling GReen FLIWadthula, \ FC | %5 7094369 Nornpaicas

Zip - Country

Country

$8.75 Additional

5. Certificate of Status Desired O Fee Required

3igsd |7 33873

DO NOT WRITE
'IN THIS SPACE

¢

7. Name and Address of Current Registerad Agent

= Rake  Masterson

Street Address {P.C. Bex NurBen Not Acceptgble)
Qi et St

City L()O(,LLQ,"\LA,\ Oe FL ZIO Code 7 3

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famnlnar wnh and accept

CR2EG34B {12/02)

the obligatio redistered agent.

SIGNATURE _ / J & _ 3 A4S -O3F
e, lyped or printed nam#f registered agent and litle i! applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
“Janugry 1 -May 1 Feefs $150.00 ‘ o

SR fter May 1, Fee 15 $550.00 9. Election Campaign Financing $5.00 mvay Be

’ . Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
‘Make Check Payable to Florida:Department. of State
10. : QFFICERS AND DIRECTORS
TITLE DirRectol THiLE i 5 ﬂ e S R
HAME Marthia Cortez NAME £ :i_ 4 Eio ;
STEEAOORESS | J 5O/ A p fon Rd STREET ADDRESS }34 fl i f%jam-{;l!'}"ﬁ,uaﬂf‘q ##d{jﬁ ,i
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e Dikector JTPRES, Dent e
NAME Tomas (Yoo lortez NAME
STREET ADDRESS | 23 0, MAIA S+ STREET ADDRESS
CITY-S1-21P 0w i A, Gﬂét’-f\ , FL 33834] - CiTY-ST-2P
TmEe DH?Edore./ Vie Peesidené : L
NAME Tseaei CDP ‘ez NAME
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st o | DO NOT WRITE
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NAME NAME :
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CITY-ST-2P CITY-§T-210

ML e

NAME NAME

STREET ADDRESS S[REET ACDRESS

CITY-ST-2P CiTY-51:2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T- 2P

12. | hereby certify that tha information supplied with this filin g does not gquality for the exempilion stated in Section 119, 07$3)(|) Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal &

tect as if made under oath; that | am an officer or director

of the corporation or the receiver or lruslee empowered {0 execute r as required by Chapier 607, Flerida Sialutes; and that my name appears in Block 10 or on an

attachment with an address, with alt cther likeampe
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