2001 UNIFORM BUSINESS REPOKT (UBR)

FILED

DOCUMENT # P9+ 000035046

1. Enlity Name

HEMISPHERE INVESTMENTS ,INC.

/

Frincipal Place of Business .

Mailing Address

May 24, 2001 8:00 am
Secretary of State

05-24-2001 30502 003 ***150.00

F0i Brickeil Avenve ,Sulte Tpo o] Brickell Avenue A0071798
Mioami , FL 33131 Suate Jooe
Wsp Miami FL 3303
USA
2. Principal Plac 2 of Business . 3. Mailing Address
WSHL Sawe s s Gorporale flics Convergen NETWe ks /L@@ al
Suite, Apt. 4, ate. ™ ’ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A0 (helms ford St |, Toysea 3
City & State City & State 4. FEI Number Applisd For
Cunrise  ¢L- Lowell , MA @5~04921306 Not Applicable
4;‘)'3'3 9\3, C_ouhm:y 0 lZ:; S ‘I‘io;mAry 5. Certificate of Status Desired O ?i'gfqﬁgeﬂﬂo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

inreas e Regist ered Raent Corpsotion!

2i% South Collpud Sheect
TallahaSsee FL 323¢j

&t

Corpreton SNgtem

itiebr\%jreg(fo. is?‘r:l{urenlber iss i

ot Acceptab
Bord

Lop‘c\n\'a\HON

FL

geccol

8. The above namegfenti

SIGNATURE

ReEfer

submits this slatement for the purpose of changing its n
chD& SPEC AL AS SISTANT SECRETARY
=t ‘

REAT Zgent, or both, in the State of Floridz.
A

Sig‘\-ﬁalwe‘ typed or pninted name of registerad agent and titie \f(dfhcame

(NOTE: sg s:ered Agent sign iture required when reinslating)

Moy
7

DATE |

9. This corpora‘ion is eligible to satisfy its Intangible

s

FILE NOWII! FEE IS $150,00

S ()
j ,gpwil[.-be:%&ﬁﬂ.ﬂo::;,;.;;; —""Trust Fund Contribution. =

10. Election Campaign Financing

$5.00 May Be

Tax filing req sirament and elects to doso. ~~A_ﬂer.-'M_AY+1;.20Q eew ] Added to Fops
(See criteria on back) O . Make Check Payab!r :%;Qgpartm?{at of State .
11. OFFICERS AND DIRECTORS N EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine CeEO R Delete TILE P (1 crange  [Raddition
NAME HOLZEMER. | Aen NAME hi bﬂuu-f"", JOh ~N
stRee! aporess | 3063 P\oy al Paltt Avenue SiREEF apDRess | 7 Zues Drive
CilY-ST-ZIP Miomi Qaeoh | T 3346 CTY-57-7P Che lrms Ford J MA 0|824
TITLE Ts¢ 54 Delele TITLE DY [ change %4 Addition
KaME Rollins  Hecley HaME ienehon |, Pamela %
SRITARES | 56 NW 10N vfb\)' swetaooeess [ QR Pheasant Landing ed
CiTY-57- 2 Plantmbon &_ 3333 EITY-§T-21P Needlhom , MA o245
TILE O ™ Delete TITLE S [(JChange [ Audition
hAME Crocdont | 800 7 LAME Chow , Robear ol
cec ooness | RV FS Emnmecgu sreet s aooness | 4D Wel loncl o
crestae | Polg Alte CA L AY 300 ony-ST-2P BroeKlive , MA 044G
: = X 7 Ol Change [ Addition
TMLE Delete TITLE 0
MANE Rif\der Kﬂew*', T\'\Oﬂ\c\s ‘ga L{q‘sl NAME
orReET aoorss | B Cetinovens Styasse + Pos'\— Ch STREET ADDRESS
ITY-S1-2IP ZuicH CH-~ 80233 Sy rzerlond CITY-ST-21P
TILE D P Detete TITLE O Change ([ Addition
HAME Cacri ngtrod John . HAME
sThet ) ADORESS [N VCXOM B Lodge > HQ?M\'\""‘%@‘ wo \K SIREET ADDRES3
CITY-ST- 2P Lorsclord  TAS AHRd CITY-ST-2IP _)
TITLE [ - PDelete TILE [ Change [} Addition
1:AME Nelsot , [ery: NAME
steez cooness | @ FIY B Pavedacie PeoK R STREET ACDRES
OS2 (Seodrsdaet e AZ. BERRS CITY-§T-2P

13. | hereby cetify that the information supplied with this filing does not qualify for he exemption stated in Sectian 118.07(3Xi), Florida Statutes. | further certify that the information
ndicated ¢ this reporl or suppiementai report is rue and accurate and that n / signaiure shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee empowered lo execute this report . 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

- Robard Chso ) SZCrerw»l g///) /

SIGNATURE:

178-3223-23399

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER € t IRECTOR

Daylime Phone #

CR2E034 (11/00)



