2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG4000034690 :
DOCU Apr 24, 2000fss.00 am
HEMISPHERES AFFAIRS, INC. ecretary of State
04-24-2000 90082 006 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 14.4977 F.Q. BOX 14-4977
CORAL GABLES FL 331144977 CORAL GABLES FL 331144977 vIvELY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0490735 / Not Applicable
Zi Countr Zi Count
® Lty P ountry 5. Certificale of Status Desired [E( $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fteg:stered Agent
e ) NaMiG- - e -
ALVARADO. FREDY Street Address (P.O. Box Number is Not Acceptable)
2717 ANDERSON RD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlfty submits this statement for the purpose of changing its reglstered office or registaced agent, or both, in the State of Floriga.
SIGNATURE oY L/’ ) / ;'ZQ
Wgnature, typad or printadfama of registerad agent and titte If appiTasla, (NQTE: Registered Agent signature required when reinstating) T DATEf 7
is CorpOADTTBITETe 1o satisfy i i i
9. This corporamt ble to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and e'acts to do so. After MAY 1, 2000 Fee will be $550.00 i | y
S re Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE . [J change  [] Addition
e ALVARADO, FREDY e
STREET ADDAESS | 9717 ANDERSON RD. STREET ADDRESS
CiTY-ST-219 CQRA!&ABLES FL 33134 CITY-5T1-2ip
TLE D O Deiote T [ Change [ Addition
NAME ALVARADO, ELENA NAME
STREET ADDRESS 2717 ANDEHSON RD STREET ADDRESS
CITY-ST-2IP GORAl&ABl FS FL 33134 CITY-ST-2IP
TME [ Delete TIMLE Clchange [ Addition
NAME - - R B o . o -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TinE [ Delete M O tenge O Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP TY-ST-ZIP
TITLE [ Delate TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-21p CITY-81-ZIP
.Y
13. | hereby certify that the information s§pplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplementd! report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an cfficer or director
of the corporation or the receiver or tjugiee ermpowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap hddresg]with all other like empowere.
SIGNATURE: 10"4-/ /?cva /30.3‘- 676~ 4/0/)
Dayiime Phone #

~DNENMNTA Qa0



