FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINE;S REPOR# (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000052418 ecretary of State
1. Entity Name 04-28-2003 91304 010 ***150.00
HUNKER DOWN SYSTEMS, INC.
Principal Place of Business Mailing Address )
8370 W. FLAGLER STREET. STE. 110 8370 W. FLAGLER STREET, STE. 110 11044491 W
MiAMI FL 33144 MiAMI FL 33144 -
I I AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0729650 Not Applicable
Zip - Country Zip Country 5. Ceriificate of Status Desied [ ?8 -T5 Additional
) N B es Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
OWEDO-REYES' ALFONSO E Street Address (P.O. Box Number is Not Acceptable)
8370 W. FLAGLER STREET, STE. 110
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent. 4/ ﬁ{/

gent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) . ’ DATE |

SIGNATURE

“FILE NOWI! FEE IS $450.00 . o
. 9. Election Campaign Financin .
v, After May 1,2003 Feo will be $550.00 Trust Fund Ccf)ntr?bution. ° O fgi«ggohllae);sla °
Make Check Payable to Flccrlda Department of State
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e, - P ) [ Delete TMLE CJ Change [ Addition
NAME OVIEDO-REYES, ALFONSO NAME
sireeT aporess | 8370 W. FLAGLER STREET, STE. 110 STREET ADDRESS
-omvist-ze | MIAMI FL 33144 CITY-ST-2IP
SAME - VPS B [ Delete TME (] Change 3 Addition
NAME OVIEDO, GABRIELA NAME
sTreeT Anoress | 8370 W. FLAGLER STREET, STE. 110 STREET ADDRESS
ore-sT-2r I MIAMI FL 33144 CITY-ST-2IP
e T o O] Delete me | - - 0T T " Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ peete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP GITY-S1-ZP
TITLE [ pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CIFY-$T-2P
TITLE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, w i

th all.gher like empowered.
SIGNATURE: ___S.GN2 """C/;’LMUURED % /o4 /o3

SIGNATURE AMPEfy)R PWE OF SIGNING OFFICER OR DIRECTOR Datyf m Daytima Phone #

VTV kI

inw

CR2E034 (10/02)



