FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000091729 ecretary of State
1. Entity Name 04-28-2003 91339 007 ***150.00
HYREACH INVESTMENT GROUP, INC.
Principal Piace of Business Mailing Address
16701 SW 32 AVENUE 16701 SW 92 AVENUE -
MIAMI FL 33157 ! MIAMI FI. 33157 ) . .
- : IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. X/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OC—" - Og 28%(0"‘{' Not Applicable
Zp Counlry 4p N Co-uhtry 5. Certificale of Status Desire'c:lo% E‘g‘gesql':?:é“onal
6~ Name and-Address of Current: Registered -Agent————————a | —— T 7 Name-and-Address-of-New-Reglstered-Agent
Name
CABRERA, RICHARD Street Address (P.O. Box Numnber i Nc.nt Acceptable)
16701 SW 92 AVENUE e nadiess T, ForTumaere Pe
MIAMI FL 33157
City FL Zip Code

8. The above named entily submits thfs siltement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

SIGNATURE Kiciago Oﬁﬁm PeeapenT L}’ 1 ‘ 03
Signature, lyped or printed r@f ragistered agent and title if applicatle. {NOTE: Registered Agant signature raquired when rainstating} DATE
[
' L& . FILE NOow! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TNLE ? [ Change Mition
NAME NAME Richnro (Aalemm
STREET ADDRESS sReEFADDAESS | ) (71O W 417 AVE
CITY-57-2IP CITY-ST1-2IP Mt AL - L~ g\l;"]
TME ] Delete ms v (] Change wdnion
NAME NAME A L. CASTRD - CABRERA
STREET ADDRESS STREETADORESS | { LD By Q2L WE
CITY-51-2P i Jovstar LMl BL - BBIST o
TE ' O Delete L T O Change ¥ Acdlion
NAME NAME ANA L. (CAa&Tho- CABRERD
STREET ADDRESS sTeeTa0DREss | (LMDl 6w A7 AVE
CITY-57-21F CiTY-§T-2IP Migpm| ~ £ ~ 33157
e [ Celete e < O Change £ Addition
HAME NAME RicHARD (ABRERA
STREET ADDRESS STREETADCRESS | [,MD1 swW 92 AWE
CITY-5T-2IP Ciy-St-2ip A BWA Y - Fr - 3519"]
TILE O Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P B CITY-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this teport or supplemental reporids true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee wered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta dréss fwith all other like empowered.

E RERINARS) Carpens uh |0 20%-9¢- 9L, Y0

SIGNATURE:

smNATunE‘iND'eron PRINTED NAME OF SIGNING OFFICER on DIRECTOR " Dals Daytime Phone #

827690

AV

CR2E034 (10/02)



