2002 UNIFORM BUSINESS REPORT (UBR) FILED

M :
DOGUVENT#  PO1000104556 | Seeretary of State

1. Entity Name

HANGARD-GROUP=ING - ' 05-21-2002 91155 003 ***150.00
Véas@users Conseoctied Geod?, \uc.
Principal Place of Business Malling Address
19574 NW 83 PLAGE 19574 NW 83 PLACE
MIAMI FL 33015 MIAMI FL 33015 }
2. Principal Place of Business 3. Mailing Address ”ll”ll‘ ||| |I’|’ |||H ||m Ilm Im“ll" m" NI“"I' |“|| ||“ III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
©S-/115825S Not Applicable
Zp ' Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- = - = - . Na—rne-- EEREE IS e e — T — -
VENTOSO’ PABLO Street Address (P.Q. Box Number is Not Acceptable)
19574 NW 83 PLACE
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agerd and title if applicabls. {NOTE: Regisiered Agent signalure requirgd when reinstating) DATE
9. This _cprporatipn is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion. . Added to Feyf;s
(See criteria on 'back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME VENTQSO, PABLO NAME
STREET ADDRESS | 19574 NW 83 PLACE STREET ADDRESS
cy-sT-2P | MIAMIE FL 33015 - GITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
GITY-5T1-ZiP CITY-8T-Z2IP
TME- . - = - e e m e e i o ODetes . fTE e mmee e~~~ o- - a—— . [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS ) - - STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
TILE O petete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP : CITY-ST-2IP

13. | hereby certify 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
indlicated on this report or supplerméntal repar is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receivdr or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

- Y g -- 22 75 L ta N L
SIGNATURE: Sl @iﬁ@[\aﬂl@:\lwoco %‘l:ll'l(o [Ol ;Og’glq *’82}3

SIGNATURE AND T?Pq:l OR PRINTED NAME DﬁSIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

OYIV R

nv



