FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000100158 ecretary of State

1. Enlity Nama 04-07-2003 90963 037 ***150.00

HOLOS INC.

Principal Place of Business Mailing Address
2568 SW-2FH-AVE 2588 SW 27TH AVE
JHAMLEL-33122 MIAMI FL 33133

(T RARA MDA

2. Principal Place of Business 3. Mailing Address

/e /00 S Arss Al

Suite, Apt, #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
[T H# 304
L Cjty & State City & State 4. FE| Mumber Applied For
/AR, /L‘ VA 651149288 Nat Applicable
Zip ’ Country Zip Country . i $8-75 Additionai
33 33 / 5. Certificate of Status Desired ] Fee Required
_6. Name.and Address of.Current.Registered Agemt——s oo . o fze e ==z 7=Name and Address of New.Rogistered-Agent=——-——— —-= " -~
Name
1A, ONiO Street Address {P.O. Box Number is Not Acceptable)
2588 SW 27TH AVE
MIAMI FL 33133

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age‘n‘l.

SIGNATURE -
Signature, typad or prinled name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e
FILE NOW!!! FEE IS $150.00 ) N .
S 3 el e e e = e - | 9. FlectionCampaign:Einancing=.—=___~> $5.00 -may-Be—
[ After May ;2003 et e-$3450: 9o-E . ¥
ot _F:. A Trust Fund Contribution. O Added to Fees
Make Check Payable to Flcq:rlda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PSD 1 Delete TMLE R change [ Additin
NAME HERNANDEZ, OSVALDO NAME _
STREET ADDRESS | 2588-SW-27TH-AVE STREET a0ORESS | /Gp /OE 5. PosT /éaac/, Ap7. #so¢
CITY-ST-2IP MAMHE33139 CITY-ST-2IP LWEETH O L, AL 3’33/
TITLE . O pelete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
HAME — - e e e - - . — e ——u — 8 NAME- - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-ZIP
TNLE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TiTLE “. [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- $T-7IP
TITLE I Dalata TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmeant with arw empm\«ﬁed ]
SIGNATURE: ___ SIARATURE RZQUIREY

SIGNATURE ANDARPED GR PRINTED NAME OF SIGNING GPFICER ctl DIRT.TDR Date Daytime Phone #

AT

CR2E034 (10/02)

1



