. FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COONENT  PO1I0000680 corstary of Sat

1. Enlity Name

HUBERLAR CORPORATION

Principal Place of Business Mailing Address
8819 FROUD AVENUE 8819 FROUD AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
Suite, Apt. # sic Suite, Apt. #, elc. _ ] CHECK HERE IE MAKING.-CHANGES -
City & Staté City & State ~ 4. FEI Number Applied For
65—1 1 10280 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gi‘g?q l.ﬁ?;iélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHNANDEZ’ BERTHA Street Address (PQ. Box Number is Not Acceptable)
8819 FROUD AVENUE
SURFSIDE FL. 33154
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature requirac whan reinstating) DATE
TR, | | v e 5500
Trusl Func Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [JChange [ Addition
NAME FERNANDEZ, BERTHA HAME
sTReeT ApDAESS | 8819 FROUD AVENUE STREET ADDRESS
CITY-ST-ZIP SURFSIDE FL 33154 CITY-ST-2IF
TITLE e [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIiLE [J Change  [] Addition
NAME NAME
STREET ADDRESS T ’ o T - STREET ADDRESS [ - - - - - -
CITY-5T-2IP CITY-5T-2IP
TILE O pelete TILE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP I CITY-ST-2IP
TiLE ' - O Delete TITLE O Change [ Addition
HNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empefyred to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address th all other like empowered.

IBE DEAZERED 4-1-03

SIGNADME WED OR PRINTED NAME OF SIGNING OFFICEM OR DIRECTOR Dale Daytima Phone #

b+ Q70

AY

CR2E034 (10/02)



