~2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000097735
1. Entity Name F H__ F D
HSH REAL ESTATE CORP. -
03 APR 18 AMIl: 57
Principal Place of Business Maiting Address LTANY O l Ll .
2100 SALZEDO ST.. SUITE 300 2100 SALZEDO ST.. SUITE 300 sebit Pl s o7 (’, -
CORAL GABLES FL 33134 CORAL GABLES Ft 33134 HU AHASSEE, FLOR
N I HII))IIJNllllll}llllIIllllllllllllllllIllllllllll!Illllllllllllllll
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Num Applied For
‘\fZ Zs IZ Not Applicable
“p Country 2p Country 8. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OZA & FERNANDEZ'FRAGA’ PA Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO ST., SUITE 300
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nams of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE,
FILE NOW!! FEE IS $150.00 ‘ N
3 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. OFFICERS AND DIRECTORS I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [dcChange L] Addition
— — -
NAME GRANIER, BERNARDO HAME SRR YESRITRS
stReet aooress | 2100 SALZEDO ST., SUITE 300 STHEET ADORESS R 30030110 1‘? :"'—ﬂ 16 4150, 00
orv-s-zr | CORAL GABLES FL 33134 CITY-ST-2P
TILE : [ Dalete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete e [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADGAESS
CITY-ST-2IP CITY-S5T-2IP
TILE L[] Delete TILE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP : CITY-ST- 2P
TITEE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP {ITY-S5T-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filin dq does net qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute 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 an addre%s, with fll other like empowered.

SIGNATURE: ~—SMTWURA: REQUIRED

smununﬁh IDTYPED QR.EBINTED ‘AME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AV GBBLECO

GR2E034 (10/02)



