) L ——‘FIZ.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

3

DOCUMENT #

1. Entity Nama

429 HIBISCUS CORP.

P01000056256

Secretary of State

(03-29-2002 91400 031 ***150.00

Principal Place of Bugingss
C/O BARED AND ASSOC. PA
1500 SAN REMO AVE SUITE 177
CORAL GABLES FL 33146

Mailing Address
C/O BARED AND ASSOG. PA
1500 SAN REMO AVE SUITE 177
CORAL GABLES FI. 33145

- ~#4Y0DD

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, r ,i 9 8 8 Applled For
?_In; a L 5 O Not Applicable
Zip Country Zip Cauntry . £8.75 Additional
§. Certificate of Status Deslrad O Fee Required
.. ——B. .Name and Address of Current Registersd.Agent —— “rwv—= . - <~f==- ="y "Name and Address of Mﬂaglslirod Agent’
I -4:-; — ,;_ il T L TS, & iy Name .. T B SO S .
BARED AND ASSOC., PA Street Addrass (P.O. Bax Number is Not Acceptable)
1500 SAN REMO AVE #177
CORAL GABLES FL 33148
City FL Zip Code
8. The abave named entity submils this statement for the purposa of changing its registarad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Typed or printed name of registered agent and ttlo ¥ appicabie. {NOTE; Ragistared Agent signatins regquind! when reinstamg) OATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . .
. Election Fi
Tax filing requirement and efacts to do so. After May 1, 2002 Foe wilf be $550.00 Trust Fm%aén:na;rmﬁ::n:nmng fdsd',?,?o“:-?;,“
(See criteria on Back) O Make Chock Payable to Department of State
1. . QFFICERS AND DIRECTORS u_ﬂ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
mEe D& 7 Delete TMLE D Change [T Addition | 5
NAME ANTON, JOSE HAME =)
sTReET ADohess | 1500 SAN REMO AVENUE SUITE 177 STREET ADDRESS 3
LTY-ST- 2P CORAL GABLES FL 33148 CITY-ST-2P g
TME O elets TME O Charge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
¢cimy-st-2p CITY-S7-2P
e o T T T v = —Eoeee— - - Jl-mee oo |- e Ochange [ Addtion
MAME _ NAME - - T - =
"STREET ADDRESS | == =s=me—sm i = = SRR e e = *STREETADDRESS - |- =22 == e =tmmzin o o o zeen s emn . o = — ==
CITY-51- 2P cAY-ST-2P
TME O Detew TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P ChY-St-zp
TITLE O paters me (O Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-2P CITY-ST-21P
THE O celete TmE 1 Change. [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
QrY-$1-2P CITY-ST-2P

indicated on

changed, or on an attachment

SIGNATURE:

13. | hareby caniurz that the information supplied with this filing does not qualify for the
is report or supplemenial report is true an
of the corporation or tha recaiver o frustee empowered to execute this report ds
ih an addrass, w ‘-‘ all other like empowered,

axamption siated in Section 119,02(3Xi},
accurats end that my signaturg shall have thg same legal a
required by Chapter 607, Florida Slatutds; and that my name appears in Block 11 or Block 12 f

Florida Statutes. | jurther cartify that the information
lac! as if made under oath: that | am an cfficer or director

D\|802  Abolo

Daytura Phone #




