. 2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name
H.L.G. MANAGEMENT, INC.

P02000009651

Principal Place of Business Mailing Address
1112 WESTON ROAD SUTTE 264 1112 WESTON ROAD SUITE 264
WESTON FL 333% WESTON FL 32326

2. Principal Place of Business

3. Mailing Address

FILED

JUVuvvv -

VAR MAARRLREDRAWATA A

| LEGAL INFORMATION SERVICES, INC.™ ™~
1290 WESTON ROAD SUITE 300

FT LAUDERDALE FL 33331

- B

Suite, Apt. 4, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4, FEI| Number Applied For
) "f = 00§ C{‘ 3 3 2 Not Applicable
Zip =] _Country__ Zip._.' R e Countryen, .o own AF oo S DS = $8. 75 -agditionai=s=|
e Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ol New Repistered Agent
Narna [ A i

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations ol registered agent.

SIGNATURE

8. The dbove named entity submits this statement for the purpose of changing its registered office o registerad‘lagent. or both, in the State of Florida, |am familiar with, and accept

Apr 30,2003 8:00 am
: ecretary of State

03-31-2003 90202 002 ***150.00

e

changed, of on an attachment with an geldes

SIGNATURE:

5, with all othar like empowered.

uﬁ%ugc"f#‘ﬂ

12. 1 hereby cenlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorica Statutes. | further certify Ihat Lne information
Indicated on this repon or supplemental report is true and agcurate and that my signature shall have the sama legal effect as If made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 exequte this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

NANE OF EIGNING OFFICER OR DIRECTOR

L
RAZeel  3(26[o3
= L

Darytirnes Phone #

I

Sighature, tlypad or printad name of registensd agart and tite if applicabile. INCTE: Registered Agent signature rowiedwh;mreilsmhm DATE
. FILE NOWIIt FEE IS $150.00 i .
8. Election C Financi
At Wy 1,200 Fo il b 5000 S0 () $500 ey 0
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
0,13 D [ Detete THLE O chenge [ Addition | &
NAME MIZRAHI, RUBEN HAME =4
steer apohess | 1112 WESTON ROAD SLRTE 264 STREET ADDRESS §
ov-s-2¢ | WESTON FL 33326 oifY-51-10 2
TLE O petete TLE [ change {7 Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 2P FRPEN — eyt Yo - e . I
T 3 Delete THLE Clchange [ Aadition
NAME e . B T S N e oo . I
STREET ADORESS STREEY ADDRESS | ’
cnY-51- P GITY-ST-2P |
TIne [ belste TE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2I8 ciTY-51-20P
HILE O Delete e O cange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CrTY-5T-2P
TME O peteto TE [Jcnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-29 CTY-ST- 2P

Sy 66553 P



