2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HGI ASSOCIATES, INC.

P93000024203

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90292 048 ***150.00

Principal Place of Business

Mailing Address

T - PR
Suite, Apt, #, efc.

—

‘?”'Wﬂﬂw&_’%'

00 RADICE CT 7100 RADICE CT

STE 604 STE 604

LAUDERHILL FL 33319 LAUDERHILL FL 33319

: : WD
2. Principal Piace of Business | 3. Mailing Addre

SO L R v

Suite, Apl. #, elc.

T\ al

DO NOT WRITE IN THIS SPACE

Litv & State -
P e

F— .

- —— d
“auntee - -

Y

City-& State . 4. FEl Number Appflied For
i "Neee Rlen 4k 650402690 it
Zip i $B.75 additional

. fic f i
5. Certificate of Status Desired O Fee Required

OBR

7. Name and Address of New Registered Agent

6. Name and Address of Current Registored Agent

o | S T === 2= = Name R e e I P
SWARTZ, RONALD Sirget Address (PO, Box Number is Not Accepiable)
7100 RADICE CT. I ool Tl el
UNIT 604 s s s
LAUDERHILL FL 33318 City . . FL | ZnSoce
! " . s
8. The above named entity submits this statement for the purpose of 2hang. ‘u}?niv-‘fred oftice or registered paent, or both, in the State of Florida.
SIGNATORE _fo e _Coatfs 7" 2 - T T _ o =
. Signatura, typed or printed nama of registered ages i 1 AP L1 v e L zgiiered Agent s .. -,A.c’uuirsd when rainstating) DATE
- -
) R e : n
9. Tr# corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do sc.
(See criteria on back)

d

After May 1, 2002 Fee will be $550.00

.- Trust Fund Centribution.
Make Check Payable to Department of State rust Fund ontrioution

Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE PS O pelete TITLE [ Change [ Addition | &
NAME SWARTZ, CLARA NAME [
STREET ADDRESS | 7100 RASICE CF, 604 STREET ADDRESS §
ciry-s1-2IP LAUDERHILL FL GITY-ST-ZIP &
TTLE VP-T [ pelete TITLE [Jchange [ Addition S
NAME SWARTZ, RONALD NAME .

STREET ADGRESS 7100 RADICE COURT #604 STREET ADDRESS

CITY- §T-2P LAUDERHILL, FL 33319 CITY-ST-2IF

TITLE I Delete TILE [ Change [ Acdition
HNAME. o e 2 - e = = ot et S 2o NAME = ==} -~ ="7" 2=~ - - - — T wm oo - P ninhacim S e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

THLE [ pelete TITLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

indicated on this report or supplemental repp
of the corporation or the receiver or truglee
changed, or on an attachment with ga%

SIGNATURE:

13. | hereby certify that the information supplied with this filin

mption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
#ure shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St

7 Cate Daytimg Phone #

Mue gn
e




