2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT #

P01000081387

H & G OPERATING CORPORATION

Principal Place of Business
2850 DOUGLAS ROAD
PENTHOUSE SUITE

Mailing Address
2850 DOUGLAS ROAD
PENTHOUSE SUITE

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90518 020 ***150.00

30011481

CORAL GABLES FL 33134 CORAL GABLES FL 33134

IR D

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEl Number Applied For
65—‘ 133223 Not Applicable
Zip Country Zip Country 5 $8 75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ﬁe(h{@. cfernandiZ.,

DEEB, KEVIN L ESQ.

SricasETRe

2350 CORAL WAY
SUITE 401 > O qg
MIAMI FL 33145-3536 c(q @LO:\., (f ; Zﬁ 5 FL zggmg

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\[226%

ohre

8. The above named entity submits this statement for the
the obligations of register

A2

S\gnatur'e. typed or printed nama of registared agent and tifle it a{ abid”

wl SIGNATURE

{NOTE: Registered Agent signature required when rainstating)

FILE NOWI! FEE IS $150.00
_ After May 1, 2003 Fee will be $550,00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE [Jchange [ Addition
NAME GONZALEZ, MICHELLE NAME

streeT aporess | 2850 DOUGLAS ROAD PENTHOUSE SUITE STREET ADDRESS

orv-si-ze - {CORAL GABLES FL 33134 oITY-ST-20P

TITLE STD O Delete TITLE [JChange [ Addition
NAWE HERNANDEZ, ALEIDO NAME

STheeT ADDRESS | 2850 DOUGLAS ROAD STREET ADDRESS

cmv-s-27 - (GORAL GABLES FL 33134 I CITY-5T7-7IP

TINE R - [ Delets <R TITLE P = S - - - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2P

TITLE 7 Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TiLE 1 Delete T Ol Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete THLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hlxné; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered 10 execute 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 peth ity all other liie
332 A0

SIGNATURE: S e Frone s

CFINILOU

nw

CR2E034 (10/02)



