.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEMISPHERES AFFAIRS, INC.

P94000034690

Principal Place of Business

P.0. BOX 144977
CORAL GABLES FL 33114-4977

Mailing Address
P.O. BOX 144377

CORAL GABLES FL 33114-4977

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90072 038 ***158.75

UvAvUUUG

[T

DC NOT WRITE IN THIS SPACE

ALVARADO, FREDY

City & State City & State 4, FEI Number Applied For
65-0490735 Not Applicable
i Counts Zi Count i
4p uniry s Hniry 5. Cerliicate of Status Desired 0 98+75 Additional
. Fee Required
6.-Name and Address of Curremt Registered Agent - & - -~ --- —~7. Nama and Address of New Registered Agent—- -
Name

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

248 MAJORCA AVENUE

CORAL GABLES FL 33134
City FL Zip Cede

purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
eITE, i n isteregiaer {NOTE: Ragistered Agent signature required when reinstating) DATE
. . - . . ' a
9. This SaporaliSEFHMG Bia 1o satisfy its Intangiole FILE NOWII! FEE IS $150.00 10. Eloction Campaign Financing $5.00 oy 26

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete THILE [Jchange [ Addition
NAME ALVARADO, FREDY NAME
sTreer aookess | 248 MAJORCA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O pelete TITLE [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
|- Tme st v=os v e s e[ pylplg- -~ = TILEE = e - - B (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
TIMLE [ Detete TTLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
THLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information sup
indicated on this report or supplementdl feport is true and accurate and that my signature shall have
of the corporation or the receiver or trup
changed, or an an attachment witbzAMgtidrasy

SIGNATURE:

fih all othejike empoweraf].

d with this fiing does not qualify for the exemption stated in

Section 119.07(3)(1), Florida Statutes. ! further certify that the information
I the same legal effect as if made under oath; that | am an officer or director
Be empowered 1o execute this reporf as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if

\
~N 'Uum,)//? Z?oaa 305-636-410/

¥ " Fpaw Ca

ytime Phone #

920610 W

nY

CR2E034 (9/01)




