2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # _ P0O1000100158 Apr 021.,: 2002f88:00 am s
1. Entity Name ecre al y 0 tate J<=
HOLOS INC. 04-02-2002 90075 031 ***150.00
Principal Place of Business Mailing Address
1290 WESTON ROAD SUITE 210 1290 WESTON ROAD SUITE 210
WESTON FL 33326 WESTON FL 33326
2. principm P|EC9 Of Business “h 3. Mailing Address _?\N ' ’|l|‘||| l” |I|I‘ “l" I|||| |Im ||I|! l||” ||”’ |Ill’ ”lll |”|| ‘l” ll“
J5%% S AT AVE QSRE D AN A

Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State * City & State 4. FEl Mumber ' Applied For

MAPeAN =5 LA L AnAL L £5-11w9 2 8§ Not Applicable

Zip Country Zj Countr ) ) $8.75 Acditional
33 3 - USA és V3 2 ( .SQ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e I = N L e e B
Strest Address (P.O. Box Number is Noj eptable}
1200 WESTON-RD-SUFFE-240— A RO = N Bl .Y
—WESTON-FL33326~
City ) Z
M| A FL | “2¥%j33
8. The above named ety submits this statement for the purpose of changing is registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
¢ Sim, lyaﬁd of printad nama of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9, —This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) NN

., Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:iﬁ:lizr%agsrilr?guzg: e fgjﬁ?ohllzif °

* (See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11 -
TITLE PSTD B4 Delete TITLE '?.S") O change 54 Addition | S
Nav DHERS, CRISTIAN N ONALDY HERNANDEZ 2
streeT ADoAEss | 1260 WESTON ROAD SUITE 210 streer aDRESS | 3588 S LT AhE §
crv-st-ze | WESTON FL 33326 cimy-51-2p MANBeNN L BBV R &
TITLE [ peiste TITLE O change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2I

e L oelete e | O Change [ Adattion )

NAME —— TAME - mm — ez
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ oelete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 10 execute this report as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S

the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2= . 3-22-02 45429081
SISNATURE AND TYPED Of PRINTED NAME OF FIGN!NG OFFICER OR DIRECTOR Date Daytima Phone #




