2002 UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT #

1. Entity Name
H-G FIREARMS, INC.

P0O1000108498

5

Aug 12,2002 8:00 am |
Secretary of State !

(08-12-2002 90011 038 ***558.75

Principal Place of Business

12601 SW 253 ST,
HOMESTEAD FL 33032

Mailing Address

12601 SW 253 ST.
HOMESTEAD FL 23032

2. Principal Place of Business 3. Mailing Address

I

IR0

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
P Country P Country 5. Certificate of Status Desired m $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) B Name :
HIDALGO-GATO, ADA'R ' ST Street Address (P.O. Box Number is Not Acceptabie)
12601 SW 253 ST
HOMESTEAD FL 33032
City FL Zip Code

the pbligations of registered agent.

8. The abave named entity 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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NGTE: Reglsterect Agent signature raquired when remstating)

DATE

9. This corporation is eligible to safisfy its Intangitie
-Tax filing requirement and efects to do so0.
(See criteria on back) ,K

FILE NOW1! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of Siate

10. Clection Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS ° f iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME D O pelete TITLE [Jchange [ Addition S_

NAME HIDALGO-GATO, JORGE E NAME =

STREETABDRESS | 12601 SW 253 ST STREET ADDRESS §

CITY-ST-2IP HOMESTEAD FL 33032 GITY-ST-2IP w

TmEe D ] pelete TINLE [ Change [ Addition 5

NAME HIDALGO-GATO, CRISTOBAL NAME

STREET ADDRESS | 12601 SW 253 ST STREET ADDRESS

CITY-$T-7P HOMESTEAD FL 33032 CIY-ST-2P

TITLE 1 Delete TITLE [[J Change [ Addition
TV Sl Il T T = s s e s s o ReaMET T s s e e - [ = e mmommm— = e

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

TITLE i 5 [ pakete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TTLE (] elete TMLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all gther likg empowerad.

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing dees not quatify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legai effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as regired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

A3~ Ay b

/1/0.2

Daytime Phong #




