2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

1v 0002000

DOCUMENT #
DOGUA P01000116659 ecretary of State
HYBRID REAL ESTATE SERVICES, INC. 04-10-2002 90358 029 ***150.00
Principal Place of Business Mailing Address
742 NW 12 AVENUE 742 NW 12 AVENUE
MIAM! Fi. 33138 MIAMI FL 33136
2. Principal Place of Business 3. Mailing Address ”II“II‘ m IMl "lu I|N II'"INH“'I”I'I Iml Iu" mlmlml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b5 -1071800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa'ggqlﬁ?:é"c‘"al
. 6. Name and Address of Current Registered Agent_ . . . i L . .7. Name and Address of New Registered Agent
Name
3 LADREN R. FEANANDEZ
FEHNANDEZ' LAUREN R Street Address (P.O. Box Number is Not Acceptable)
742 NW 12 AVENUE
MIAMI FL 33136 2520 Sw 28 ST ¥ 2-328
Cit Zip Cod
. " FL [ "33

se of changing its registered office or registered agent, or both, in the State of Florida,

LA%@ R FeOmAIDEZ, osigvlb'?—
e it applicable. (NOTE: Redistered Agant signature required when reinstating) DATE

8. The above named entity submits this stftgfhent for

SIGNATURE
Signature, typed or printey

9. This F:_orporatign i eligible 10 salisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TIILE VICE PRESDENT & SacRETARY O Change  BAddition _g
NAME FERNANDEZ, LAUREN R | wame BERT VELUNZA )
STREETADDRESS | 742 NW 12 AVENUE STREETADDRESS [742, Nwl 12, AYBNUE %
CITY-S7-71P MIAMI FL 23136 CITY-ST-2IP MIAML, FLORIDA BBIBL w
MLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TE . . - e . L. o=y OeDelety - TE - . N - - L. ~[J Change . [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CiTy-ST-2tP
ILE [ pelete TITLE [[J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$3-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

ith this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
- er ike empowered.

13. | hereby certify that the infarmation supplied
indicated on this report or supplemental g
of the corparation or the receivar of tru
changed, or on an attachment with ga’agle

SIGNATURE:

Loy T L

SOCTTURE ARD TYPEe-e/ERMRFED NANE OF STGHING OFFICER OR DIRE

CTOR Date Daytime Phone #




