2001 UNIFORM BUSINESS REPORT (UBR) Jun 04F%%(])3:1D8.00 am

DOCUMENT # P93000024203 Secretary of State

1. Entity Name

HGI ASSOCIATES, INC. 06-04-2001 90017 002 ***150.00
Principal Place of Business Mailing Address
00 RADICE CT 100 RADICE CT
STE 604 STE 604 {
LAUDERHILL FL 33319 LAUDERHILL FL 33319 Dﬂ“ 57 q q !]
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65'0402690 Applied For

YOI [ £

Not Applicable

2i C i C i
P ountry “p ountry 5. Certificate of Status Desired a $8'75 .ﬁ_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T — Nomar~ ===t - = T -
SWA . RONALD Street Address {P.O. Box Number is Not Acceplable)
7100 RADICE CT.
UNIT 604
LAUDERHILL FL 33319
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
£ gnatuee, fyped or printed name of registered agent and litle if applicable. {NOTE Registersd Agent signature required when reinstating) DATE

T 17 Vi

9. This F:.orpomthn is e\iglblg ta sallsfyclits Intangible FILE NOW! 1.FEE Lof $1§.0.00 10. Etsction Campaign Financing $5.00 May Be
Tax filing requirement and glacts 1o do so. After MAY 1, 20 'i Fee will be) .$550.00 Trust Fund Contribution. | Added to Feos
{Sea criteria on back) ] Make Check Payar;a e to Departrlﬁnt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
1TLE PS ] Delete TILE [Jchange ] Addition
HAME SWARTZ, CLARA NAME
stReeT A0GRESS | 7100 RADICE CT, 604 STREET ADDRESS
emv-sT-2¢ | LAUDERHILL FL £ITY-5T-2P
THLE [ alete TITLE (] Change  [[] #ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-571-2IP
HILE O Delete TITLE [ Change [ hadition
NAME ) . o NAME
- = e - — - —

STREET ADDRESS STREET ADDRESS
mY-ST-ZP CITY-ST-7IP
TLe O oslete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Gty -ST-2IP ) CITY-ST-2IP
THLE O Delete TILE (J change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-7p J OITY-31-2P

13. | hareby certity that the information supplied with this filing does not qualify fo the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulpireport 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witheri
Py —
2 i ///o«é STI)  Spi-7se -7

SIGNATURE: -
¥ SR DIRECTOR / Date Daytirme Phone #

CR2EQ034 (10/00}




