2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000053203

THE HEMISPHERE GROUP OF FLORIDA, INC.

Principal Place of Businass

91 PONCE DE LEON
505

CORAL GABLES FL 33134
us

Mafling Address
901 PONCE DE LECN
505
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

v

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90126 001 ***150.00

Ty

DO NOT WRITE iN THIS SPACE

LEGAL INFORMATION SERVICES, INC.
1280 WESTON RD.

City & State City & State 4. FEI Number 50506660 Applied For
6 Not Applicable
 Zing ~ - . ] try .. - - Zip_.. . it
Zip = Country -, P - Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and e'ects to do so.
{See criteria on back)
A

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

SUITE 300

- WESTON FL 33326 Ciy FL [ 7 Coue

i, Y
]
I. The above nared submits this statement for the purpog g s registered office or registered agent, or beth, in the State of Florida.

L O < <

JIGNATU =

. tvpad or printed name of registered agent and title if applf&ab\e. (NOTE: Registered Agent signature required when reinstating) DATE
!
8. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 D [ Delete TILE [ Change [ Addition
v | SUTHERLAND, RONALD D Il RAME
rmeet aoniess | 901 PONCE DE LEON STE 505 STREET ADDRESS
mv-st-zp | CORAL GABLES FL 33134 CITY-5T- 2P
ii'LE O Delete TMLE Clchange [ Additicn
&ME NAME
{REET ADDRESS STREET ADDRESS
[TY—ST-ZIP CITY-ST-2IP
:ns O Delete me | ] Change  [J Addition
gME NAME
EREET ADORESS STREET ADDRESS
T¥-ST-2IP CITY-8T-2IP
LE [ pelete TILE [OJchange [ Addition
ME NAME :
(REET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-5T-2IP
LE [T Delete TITLE [ Change [ Addition
‘ME NAME
‘REET ADDRESS STREET ADDRESS
[Y-5T-21P CITY-ST-2IP
LE [J Delete TITLE (O change [} Adgition
ME NAME
REET ADDRESS STREET ADDRESS
Y-S1-2IP CITY-8T-2IP
}. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
3 indicated on.this report or supplementgiseport is true and accurate and that my sigpatlye /'- have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelveparpstep empowered to execute this report as re€uipbgd Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gpa‘mgveled, or on ah attachme p ress, with all other like empowered. /
IGNATURE: 1) V-S02—
i . “{_s#eRATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



