. 4

2002 UNIFORM BUSINESS &Ei’ORT (UBR)- _

DOCUMENT # PO100
1. Entity Name

HG CONSULTING CORPORATION

1970

Principal Place of Businass

22 N HIBISCUS DRIVE
WRAMY BEACH FL 33139

Mailing Address

22 N HIBISCUS DRIVE
MIAM) BEACH FL 33139

2. Principal Place of Business

3. Mailing Address ~

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-01-2002 91533 038 ***150.00

5Ny

DO NOT WRITE IN THIS SPACE

City & State City & Stale - 4. FEI Number 4 Applied For
: - / Not Applicable
Zip Couniry Zp Countey 5. Centficate of Status Desreg [ 98-79 Addnional
Fee Required
6. Name and Address of Current Roglistered Agent 7. Namo and Address of New Rogistered Agent

T T e o esmE e — e S e e 2t T i S = [~ NaE -. S e S ST W= T e e e
Ti o AR T A s s Dl Sy WTEDE T TSI - L ram = L L T R T R Var LD i ik b R omgem s s

GHEEN&A“’ HAROLD Street Address (P.Q. Box Number is Not Acceptable) -

22 N HIBISCUS DRIVE

MIAM] BEACH FL 33139

City

FL ] Zip Code

3 Aeo.

SIGNAT

8. Thae above narmed entity submits this statement for the purpose of changing its registered offi

Signatiare, lyped or prnied marts of registared agent and title ¥ cpplicable.

or registered agen?, or both, in the State of Florida.

(NOTE: Repistarad Mﬂ roquined when reinstating)

3/5/o

OATE

FILE NOW!!I FEE IS $150.00

$5.00 May Be

8. This corporation is eligible te satisfy ils Intangible 1 laction C: ian Fi .
Tax Hing requirement and elecis (0 do 50, After May 1, 2002 Fee wil] be $550.00 0. i‘::l"‘ig . :g‘;:'r?; w'o":"c'"g 39.90 May £
(See criteria on back) O Make Check Payable to Department of Stato tided
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE a/ M é / 0 petete TIME ClcChange [ Addition | 5
w |t 2+t Omb o) i |8
smerraooness | 2- 2 A /793/56305 P/( PREF stneet sooness 3
- CITY,ST-BP A/ =1 Cy-ST-2P LéJ
Tme ’ e Clchange [ Addition | &5
NAME NAME
STAEEY ADDRESS STREET ADDRESS
criy-ST-2IP ) CiTY-S1- 2P
TITLE [ pelete TLE OJcrange  [J Addition
WM e e e e e e e e e dE s B
SWEETADDRESS |~~~ T : - T STREET ADDRESS
CivY-ST-21F LITY-ST-ZP
TLE O petete ImE O change 7 Addition
NAME NAME
STREETADDR_ESS STREET ADDRESS
CITY-ST-2P ciry-S1-2p _
me O Delete TINE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
TY-S1- 79 titv-sr-2
TITLE ] Delete TTE O crange (] Addition
HAME NAME
‘STREET ADDRESS STREET ADDAESS
OY-ST-2P CITY-S7-21P /

of the corporation of the receiver or trustes em

13. © hereby certify that the information supplied with this flling does not quality for the exemption slated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplementai report is tue and accurate and that my signature shall have the same legal eflect as if matia under oath; that | am an officer or director
d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appearg,jn Block 11 or Block 12 if

changed, or on an attachment with an addrassffwith alhgther like empowerad. . ) r./ ?OS-"-’
NN RN ASFEL TE\ TS sy, a7 Pt ‘ — e

SIGNATURE: ___S\Nisrie e 53:;“:\-)%#!.'!9 » FQM 8 /8 92 672~

BIGNATURE AunmznoWw&ammwﬂcm OR DIRECTOR Dale v Daytima Prone ¢ ) ’/8?7




