2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 10,2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name P95000072663 09-10-2003 90057 032 ***550.00
HOLD AND QOPT FLORIDA, INC
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE ) 601 BRICKELL KEY DRIVE ¢ V
SUITE 805 SUITE 805
MIAMI FL 33131 MIAM! FL 3311 “II”III "I ml'
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65‘%25164 Not Applicable
Zp Counlry Zip Couairy 5. Certificate of Status Desired | $8 75 Additional
) o ~ . Fee. Required
.. ... __B._Name and Address ot Current Reglstered'Agent—™> ~ "~ [~ ~ ~- — 7. Name and Address of New Registered Agent
Name

ALLEN & GALEGO Street Address {P.O. Box Number is Not Acceptable)

601 BRICKELL KEY DRIVE

SUTE 805 :

MIAMI FL 334231 City - FL | Ziecode

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

=

-,
SIGNATURE ~
Signature, typad or printed name of regis!afa::j agent and titla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
=-
FILE NOW!!! FEE IS $550.00 ) N ) :
After September 10, 2003 Fea will be $750.00 9. Eleciion Campaign Financing $5.00 wmay Be
Trust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD . %Delete TILE rsb [J Change ﬂXAddman
N REVENGA, JOSE R I Qo vem Avha P
sweeeT snoress | 601 BRICKELL KEY DRIVE STE 805 STREET ADDRESS (00{ é ) ceil K ey DX . W go5”
orv-sr-ze | MIAMI FL 33131 ; CTY-5T-7IP ;MA[ L B313
TITLE SS . [ Delete TMLE [ Change [ Addition
NAME ALLEN, ROBERT N NAME
streeT apoRess | 6071 BRICKELL KEY DRIVE STE 805 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 3313% CITY-ST-2IP
CTME - |- e ceme e e~ Detes - pme | e e e .~ [OChange [ Additin
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE ' [ celete TITLE G change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-2IP
1LE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ 7 Y- ST-2P
TITE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-21P

12, | hereby certify that the information supptfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
ﬁ’ & /q%wﬁ "I){fofa Bar\}v -338

SIGNATURE: __

e

CR2E034 {4/03)



