FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P01000109224 Secretary of State

1. Entity Name 02-10-2003 90118 016 ***150.00
JOSEPH J. HUERTAS & CO., INC.

S

Principal Place of Business Malling Address
11641 KEW GARDENS AVENUE 11641 KEW GARDENS AVENUE
SUITE 101 SUITE 101

— — A A
Us us

2, Principal Plage ofBusiness 3. Mailing Addggss —
C0 37 Havigow Tence Wesr| (o, 57 AleouposTosce Wes—
Suite, Apt. #, etc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & Sta ity & St 4. FElI Number Applied For
Weer onm G L \Wesr umBoxcnd /L 85-1152572 ot Appice
Zig Country Zip Counir - . $8.75 additional
334/9_ L U-SA - 354/‘; e ‘/54_ | 5._ Certificate of Status Desired [} P Ftequirec'l 'O:‘a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HUERTAS, JOSEPH J " Tocepy T, Aacrrrs
' Street Address (P.0qBox Number is ?Acceptaw
11641 KEW GARDENS AVENUE Co2T Pudugon 1ok WesT
SUITE 101 é
PALM BEACH GARDENS FL 33410 Cl Zip Code
Wher Y2uu Bearr FL | "55%=

8. The above named entity submils 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 agent.
;lSIG_NA:I'UFiE jaﬁﬁf’ll I l/ QERTAS M O M %{6; /’3

]
Signalure. typed or printed name of registered agent and titie if applicabte. WE:iegxsysd Ag?ﬁ'y&um required when reinstating)

Mt FE
A Fl!l.“E N?‘:DOIS ';EE |§|$15°égg 00 9. Election Campaign Financing $5.00 May Be
. AfterMay 1, ee will be $550. . Trust Fund Contribution. 0O  Added to Fees
"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelste TITLE ¥ — #FChange (] Addition
NAME HUERTAS, JOSEPH J NAME HUERTRS, doﬁng_ J. Ve
seer aooress 11641 KEW GARDENS AVENUE, SUITE 101 stoeeT nhess | (ol BF AubuBew | LACE
orv-st-zp - |PALM BEACH GARDENS FL 33410 orv-size | LY EST %Mf 5545% . B34/2
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e - S ST T Ooeee . K ~ T T "l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TME O celete TITLE (] Ghange (] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE “ [ oalete TITLE D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-21P : CITY-ST-2IP
e [ pelete TILE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o 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 address, with all other like empowsared.

s
SIGNATURE: 4’@?@%&”@?5@@%’7&@ Zé%‘ J//ﬁ:és Sl 7 3697

SIGNATURE AND TYPED OR PRINTED NAME OF NI ryoﬂ Date Daytime Phorie #

CR2EQ34 {(10/02) -




