FILED

13. |heraby certi

SIGNATURE: ___ SIGNA]

that the information supplied with this ﬁ]in‘?
indicated on this report or supplamenta report 13 trua an

of the corporation or the receiver or rLsiee smpowered 1o
changed, or on an attachment with an addrass, wilh 2l other like empowared.

does not qualify for the exermption stated in
accurate and that my signature shall have

RE REQUIRED GeHM

Section 119.07(3)i). Florida Statutss. 1 further certify that the information
tha sama fegal effect as if made under oath; that | am an officar or diractor
©xBCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pind ede 3/
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am
DOCUMENT #  P01000040969 ecretary of State
1. Entity Name 03-03-2002 90125 036 ***150.00
HUBERLAR CORPORATION
Principal Piace of Business Malling Addre; _ P BB LI
8819 FROUDAVENUE 8819 FROUDFAVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Flace of Business 3. Maling Address | "mm I“ Im' ”I“ "m m” "m Ilm m" "”I mﬂ Iml ll” ‘m
‘Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE{ Number i Apptiad For
: G5 [ Q AYO Not Applicable
Zip Country \le Country 5. Certificate of Status Dasired 8 '?g'gesqmd;"o“a'
6. Name and Addresa of Current Registered Agent 7. Name and Addrazs of New Registersd Agent
R e SSS ITIE S SS S e S
BERTHA
Street Address (P.O. Box Number is Not Acceptable)
8819 FROUDEAVENUE
SURFSIDE AL 33154
City FL Zip Code
8. The above named entity submits this statemant for the purpass of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sigrature, typed o prrtec name of registersd agent and tits # apOECKb. {NOTE; Reglsiered ADgnt aignauing reduirad when relrsiating} DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 et alon Finanei
Tax filing requirement and elecls o do so. After May 1, 2002 Fea wil} be $550.00 1o T:::: z;arcngmeguug:ncmg fig?oh;z?e
(Sse criterta on back) 0 Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE 0 L3 pelete LE Cdcrange [ Addition | S
HAME FERNANDEZ, BERTHA NAME -]
smeeracpaess | 8819 FROUDWAVENUE STREET ADDRESS . 3
crv-st-ze = | SURFSIDE AL 33154 CITY-5T- 2P §
TinE 3 Detete me OJchenge  [J Addition | G5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-20 CIrv-St-21p
Tme 0 etete THLE O change [ Actilion
L, e it e = e RMMEL _ e -
| STREET AuDRESS = " STREET ADDRESS — == = = e
cIrY-51-2p CITY-ST-7IP
e 3 oelets Tine O crargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINLE [ beketa TINE . [OChenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-7Ip GITY-ST-2IP
TTLE [ Delete Tne QOchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-21p Cily-ST. 2P




