2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034690

1. Enlity Name

HEMISPHERES AFFAIRS, INC.

Secretary 0

Principal Place of Business

P.O. BOX 144977

CORAL GABLES FL 331144977

Mailing Address

P.O. BOX 144877
CORAL GABLES FL 331144577

LUU63254

2. Principal Place of Business

3. Mailing Address

MW

ARG

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
May 14, 2001 8:00 am

f State

05-14-2001 20271 047 ***158.75

WINIR0N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0490735 Applied For
Y Not Applicable
Zi Count Zi i
P ountry <P Country 8. Certificate of Status Desired ?ese;?q :ig:é"ma'
--_ -~ . 6. Name and Address of Current Registersd Agent . . _._. - — _7. Name and Addross of New Regjistered Agent .
ALVARADO, FREDY A I/Ag ﬂ B 04; F'RE D.Qy
%m Sireet Address (P.O. Box Nurfiber is Nol Acceptable)
~GORA-GABLES 3434

248 MATORCA AUENVE

City

08K GABLES FL

4373¢

8. The above named]efitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 'State of Florida.
SIGNATURE 4 : ﬂﬂhi/ 2%, 200
ad 1 ol o s (NOTE: Registersxd Agent signature required when reinstating} "DATE
. o e . m
8 ihusf'_ rporation ihle to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o F
o . a0s
{See criteria an back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TILE D, P, K-y # Change [ Addition
ALVARADO, FREDY e ALVARADO  FREDDY
STREETADDRESS |BFH-ANDERSON-RD: SRS | 248 - MRTORLS  AVE
orv-st-2» | CORAL GABLES FL 33134 ) av-ste | ~ORALS GARIEL KL 33/3%4
TTLE D ™ Dolete TIILE [Jchange [ Additien
HAME FALYARADO-BEENA NAME
STREET ADDRESS | 2244-ANDERSON-RB. STREET ADGRESS
CTY-ST-2P -GORA-GABLES-FI-09484 cir-S7-27
e e ) . T 3 oelets TImE - e e - s - - *{Z] Change —-{=] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-S1-2IP
e [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE .OcCharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-21P

13. | hergby certify thal the informatio
indicated on this report or supple

pupplied with this filin

does not qualify for the exemption slatec in Section 119.07(3)(i), Florida Statutes. | further certify that the information

niai report is true ané’ accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiverjof rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

an address with all other like,

pmpowered.

A2RL 30 200/ K;o;) ¢3- 4/0)

Date

Btha*

0140667

CR2E034 (10/00)



