FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 1z Secretary of State

DOCUMENT # P0200001 9460 01-23-2003 90178 026 ***150.00
1. Entity Name
HUGGINS & HUGGINS, INC.
Pringipal Place of Business Malting Address
957 NW. 50 DORAL CIRGLE. NORTH 9357 MW, 50 DORAL GIRCLE. NORTH
MAMI FL 33178 MIAMI FL 33178 )
; AR L
2. Principal Place of Business 3. Mailing Address
f.
Suitg, Apt. #, etc. Suite. Apt. #, etc. _ [0 CHECK HERE iF MAKING CHANGES
City & State . CityV& State 4. FElNumber . Applied For
) Oé.';d_\ffé /fé Not Applicable
Zip Couniry Zio Country 5. Ceriificate of Slatys Desired O ?eaa gesq L.::gtwonal
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASANOVA' @ORGINA M " = =0 e - - *[° gyest Addiess (P.O. BOx Number is Not Acceptable) — - —
8357 N.W. 50 DORAL CIRCLE, NORTH
MIAMI FL 33178
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signature, typed or pantad name ol repistered agant and LD if appicable. {NOTE: Regimiared Agent signatune requed when renstaing) DATE
FILE NOWIl! FEE I.S $150.00 9. Election Cempaign Financing $5.00 may 8o
After May 1, 2003 Feo will be §550.00 Trust Funa Contribution. O  AddedioFees

Make Check Payable to Florida Department of State

10, i OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 11

TLE D O oetete TME Clchange [T Adtiiticn
HAME MARTY, JULIO HAME

steer aoosess | 9357 N.W. 50 DORAL CIRCLE, NORTH STREET ADORESS

orv-st-ze |MIAMI FL 33178 i . CITY-S1-2P
TMLE D O oeteta TME o O Change ) Addition
MAME CASANOVA, GEORGINA M ARME

smeer noress | 8357 N.W. 50 DORAL CIRCLE, NORTH STREET ADDRESS

orr-sT-20 | MIAMI FL-33178 CIry-ST- 219

IE [ pelete ME O Change ] Addition
NAME o _ R [ . L .
STREET ADDRESS STREET ADDRESS '
orv-star f..o onvestze [ . ; .. -

TIRLE O cetee TLE _ O change (] Addition
NAME NAME ’

STHEET ADDRESS ' STREET ADDRESS

CiTy-S1- 2P CITY-ST-21P

TmE 2 Oetete TLE O Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CrTY-S1- 2P

e : O Detete TnE D change [ Addition
NAME . NAME

STAECT ADDRESS STREET ADORESS

CImy-§1-2p oY -St- 7P

12, Ihereby ceni{z thaj the information supplied with Ihis fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this r tor supplemental report ig true anc accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or direcigr
of the corporalion o the receiver or trustes empowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 i
changed, or on an attachmant with an address. with all othar like empowerad,

ﬁsEé%@m A &mww/ﬁ/ﬂ 325 §9/-3¢4,

WMWEMWMWWEOFWNINGWHORMC!DR Daytris Prone #

SIGNATURE:

ol

CR2E034 (10/02)

Feb 27,2003 8:00 am



