2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000095407 ecretary of State
1. Entity Name _20. sk ke
UNION HSA, CORP. 04-30-2003 90011 018 150.00
Principal Placs of Business Mailing Address
4050 EASTRIDGE CIRCLE 4050 EASTRIDGE CIRCLE ' a4 .|. v k J 0 JJ .
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
- ’ R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 (_IHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
OGIéLf :)"1 9 3 Nat Applicable
2P Country Zip Country 5. Certlicate of Stalus Desred ~ []  $8+73 Additional
Fae Required
6. Name and Address of Current Flaglstered Agent B 7. Name and Address of New Regisiered Agent
—_— - EFT— i = A R Name’--.;’ e AT L e TR TR .. —a P O T T LS _—
OLNEIHA’ SUELY R Street Address (P.C. Box Number is Mot Acceptable}
4050 EASTRIDGE CIRCLE
POMPANO BEACH FL 33064 . ,
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisierad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 i — )
After May 1, 2003 Fee will be $550.00 T e ey e
Make Check Payable to Florida Department of State '
10. . 'OFFICERS AND DIRECTCRS | IER ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Detete TMe [ Change [ Addition
NAME OLIVEIRA, SUELY R = NAME
sTreer apoAess | 4050 EASTRIDGE CIRCLE - STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33064 CITY-ST-2IP
TILE VP ) [ Delete TITLE [ change [ Addition
NAME CAMPOS, HEBROM G NAME
STREET ADDRESS 1 4050 EASTRIDGE CIRCLE STREET ADDAESS
CIT¢-57-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE . s e e L] Detelgm. o T i t o o TR i T s [ ] Change — -[=) Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE ] Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-5T-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption slated in Section 119. 07}{3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anpaddress, with all other like empowered.

A UIRE RESUIIREN veia 5/25’/93 (959 782.77F3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFI# OR DIRECTOR Date Ddytime Phare #

SIGNATURE:

VYA LY

nv

CR2E034 (10/02)



