)

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am
Secretary of State

'DOCUMENT # P02000053219

1. Entity Name

HTG, INC.

01-13-2003 90477 037 ***150.00

2, Principal Place of Business

3. Mailing Address

10823 NW 7TH ST 10823 NW 7TH ST
Suile, Apt. #, afc, Suite. Apt. #, afc, DO NOT WRITE IN THIS SOACE
1 APT 21
City & State City & Srate 4. FEI Number Appliec: For
MIAMI FL MIAMI FL 01 06¥ Y 14 ot Apitcais
Zip Country Zip Courtry P i $8.75 Adgitionat |
5. Certilicate é rsired X
33172 USA 33172 ertilicate of Stalus Desirac 1 Foe Required
< i 7. Name and Address of Registered Agent
Name ]
A1A REGISTERED AGENT, INC.
Street Address (P.O. Box Numbe: i Mot Accaptable)
25 S.E. 2ND AVENUE SUITE 1036
Cily Zip Code
s Y MIAMI FL ‘ 345131
8. The above njmed Lntity subrmiti this statement for the purpose of changing its registered oflice o registered agent, or botls, in the State of Flosida,
SIGNATURE ’PAUL. %M\T\-\ \ 0‘(@& r?ﬁ.*‘c%t'b&f\)"( \“-g - 2) 005
. al 13 .
Segzlue, lyped o privied Baira of regastovad sgenl and e ¢ agpicabl: NOTE: Ragpsiarag Agea SIGAGIUNE Fequi et winn el ng) OATE
o N e ) January 1- May 1. Fae.is $150.00
9. Th TR0l zligible to satis| It e : : . U .
T{:f{:;"ol f)?ea l':;‘:éj'_:i,'{g:ﬁg ecl)ei‘;!!:::))'{lii s:) angiole After May 1, Fee Is $550.00 10. Election Camnpaign Financing $5.00 May Be
(See ‘rii’i‘q o b “k) ) ‘ o Amended UBR Is $61.25 . Trust Funa Contribution. Added 1o Fees
e Lrlienta on bac Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS B "o e P T
e PD o
NEME RESTREPQ, JORGE N
STRETADDRFSS | 10823 NW 7TH 5T APT 21 0
£ITY-S7- 2P MIAMI FL 33172 B
oy
Tk
e E
w BENJUMEA, JOHN ©
B ET ADDRE SN
STLTARSS | 10823 NW 7TH ST APT 21
S MIAMIFL 33172
e ’ ; I
NAME : . i e
STREET ADDRESS Py i ,
- e ¥ e Y e
v O-NOT*WRITE-~
e : o - :
e IN THIS SPACE
STREET ADSRESS B e, ',: : .
CiIY-ST- 2P . T T L :
e ;
NAME + NAME P
STREET ADDRESS ZSTREE] ACDRESH
CITY. 57 2P SO ST
THE
NAME
SIREET ADDRESS
CITY-5T- 4P CITY . ST e 2 X . -
13. I'hereby certify that the information suppied with this Hing does not Guatity for the exemption stated in Section 139.07(3)0i}, Florida Statnes . ¢ fusther Cetify that the information
indicated on this repert o supplemerdai report is true and accurate andg that my sighsture shail have the sarne legal effect as if made under oath: that § am o0 olfice: or direcios
of the: corporation or he recelver or rusie empowered 10 execute this report as required by Chapter 607, Fiorica Statules: and that my name appears in Block 13 or on an
attachment with an address, with ail othe: like empoweraqa,
L
/(—. L\’_,'
o~ SIGHATURE AND TYPED OR PRENTED NANE OF SIGNING OFFICER OR DIRECTOR Datg Daylure Fasg ¢




