2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {5/00)

EX4
DOCUMENT # P95000052418 Aug 22,2000 8:00 am
1. Entity Name / Secr f S
HUNKER DOWN SYSTEMS, INC. ‘ etary of dtate
08-22-2000 90220 041 ***550.00
03-03-2000 90034 024 ***150.00
Principal Place of Business Maiting Address
8370 W. FLAGLER STREET, STE. 110 8370 W. FLAGLER STREET. STE. 110
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt.#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 65072965 Applied For
7 0 Nat Applicable
e=Zip o .. . Counlyy _ M _Zdp Country . - ; $8.75 additional
R e I e zo o |.5._Certificate of Status Deslred_ . [J__ Feo Required ———=-——<|-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Narme
OVIEDO-REYES, ALFONSO E
Street Address (P.Q. Box Number is Not Acceplable)
8370 W. FLAGLER STREET, STE. 110
MIAME FL 33144
City FL Zip Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE
_8..This corporation is eligible to satisfy its Intangitile, | . xen QFILELy_QWW_!HfEE_I§§5§,_090= A m ~10.-Elacti oo A
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will' be $750.00 10. $ect|on Campalgn F-.lnancmg 0 $5.00 MayBs~ |
A rust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [l Change [ Addition
NAME OVIEDO-REYES, ALFONSO NAME
STREET ADDAESS | 8370 W. FLAGLER STREET, STE. 110 STREET ADDRESS
CITY-5T-2IP MIAMI EL 33144 CITy-ST-2IP
TITLE VPS O Deletz TITLE {1 change  [J Addition
NAME OVIEDO, GABRIELA NAME
STREET ADDRESS | 8370 W. FLAGLER STREET, STE. 110 STREET ADDRESS
G DIYST-ZP ol AMALELFI-o R4l - o S e =~ - - R CiTy-ST-2 — - . o
TITLE [ pelete TALE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O oelete THILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITy-51-2IP
TITLE 1 peleie THLE Dl change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP N CITy-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
X changed, or on an attachment with an address, with all &ihgylike e‘jowered.
M
SIGNATURE: SHGNA;@UURED
SIGNATURE AND TYPED OR PRINTEDNAMZ OF SIGNING OFFICER OR DIRECTOR Date Tayame Phore #




