2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000040969

1. Entity Narne

HUBERLAR CORPORATION

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90325 030 ***150.00

Principal Place of Business

8819 FROUD AVENUE
SURFSIDE FL 33154

. Mailing Address

8818 FROUD AVENUE
SURFSIDE FL 33154

FERNANDEZ, BERTHA
8818 FROUD AVENUE
SURFSIDE FL 33154

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRPEN34 (1 1’103)
City & State City & State 4. FE! Number Applied For
65-1110280 Not Applicable
- 7 -
Zp Country ® Country 5. Cortificate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — [ —— . - — - B N Name - b - .

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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

Signalure. typed or prinled name of registered agant and Tis if applicable.

(NOTE: Registered Agent sigrature requirad when reristating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE (o] O pelete s [] Change  [3 Addition

NAME FERNANDEZ, BERTHA NAME

STREET ADDRESS 18819 FROUD AVENUE STREET ADDRESS

CITY-ST-ZIP SURFSIDE FL 33154 CITY-§7- 2P

TISLE [ Dalete THLE [ Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME e & | e = s e - ~——[=3-Delete ~TLE~ - e e e s e e [ Change -] Addition
T RAME TLLW RS s e o n Srpoamy, . zmz T . SNAME ¢ B CEEET RN e — - o=t

STREET ADDRESS STREET ADDRESS

CITY-57-219 CITY-ST-2F

TITLE 3 pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE 3 polete TITLE [JcChange  [O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TMLE [ pelete TILE [ Change [T} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

indicated on this report or supplemental repan
of the corporation or the receiver or trusteg
changed, or on an attachment wilh g

’/.
SIGNATURE: £

12. 1 herepy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information

is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my niame appears in Block 10 or Block 11 if
agfireds, with all othery(e empowered.

TYPED OR PRINTED NAME OF SIGMW OR DIRECTOR

Dale

Gaytme Phone #




