2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT # P01000069848

HEMISPHERE FINANCIAL SERVICES, INC.

Mailing Address
2158 CORAL WAY

Principal Place of Business
2159 CORAL WAY

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90130 048 ***158.75

CORPORATION COMPANY OF MIAM
1500 MIAMICENTER —

201 S BISCAYNE BLVD

MIAMI FL 33131

—

tm—

MIAMI FL 33145 MIAMI FL 33145
I N IR
8LOONW 3, ST 3600 NW 36 ST
Su"eb'g’l' #. ete. S”"%Bpé#' sle. D% CHECK HERE IF MAKING CHANGES
City & State, . City & State . 4. FEI Number i Applied For
N\\P\W\\ F“DR\DA M\.ﬂ“\\ FlDQJ DA 65-1143304 Not Appiicable
?Z%j Vbl Couniry Zif il (a Country 5. Ceriificate of Status Desired [ l§e8e.ge5q ‘.;E:';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

]

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

:
:

AY

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agent and 1ille if applicable

{NQTE: Registered Agertt signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Cambafgn Financing
Trust Fund Coniribution.

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TOLE D [ Delete TIILE [Jchange [ Addition

NAME ALONSO, ANTONIO HAME

streer anoress |2159 CORAL WAY STREET ADDRESS

crv-st-ze |MIAMI FL 33145 CITY-ST-2IP

me D 7 Detete TIME [ Change (] Addition

NAME SCHWARTZ, DANIEL NAME

STREET A0DRESS 12159 CORAL WAY STREET ADDRESS

CITY-$T-2IP MIAMI FL 33145 CITY-ST-2IP

TITLE D [ Delete TALE (I Change [ Addition

NAME DAILEY, RICHARD NAME

STReET AbORESS 12159 CORAL WAY STREET ADDRESS

cry-s-ze - {MIAMI FL 33145 CITY-ST-ZiP

TITLE [ Delete TITLE O Change ] Addition
| THAME - —_— == = ~ ~HAME -t .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

TITLE [ gelete TILE O cCrange  [3 Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

TITLE ] pelete TITLE [J Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

of the corporation or the rec

changed, or on an attachmen an address, withpall other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
iyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Lt ol
St 7L A WAy A ns ~ rea
S G A5 LRED 3/:7/03 205~ 7Y/~ S 300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, FICER OR DIRECTOR L4 ( Date Daytima Phone #

r

CR2E034 (10/02)



