I |
2002 UNIFORM BUSINESS REPORT (UBR FILED 3
( ) M 8
DOCUMENT #  P95000087922 Say 2%’ 20021‘ g:OO e
1. Enty Name e ecretary of State
HB MANAGEMENT SERV'CES. INC. 05-22-2002 90196 021 ***158.75
Principal Place of Bpsiness
N R P e TR g e ST T
2. Principal Place of Business 3. Mailing Address “"H IH I -
&780 Sy, 177 S As
Suite, !5pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 06 Applied For
1) s, FXA - 6 20135 Not Applicable
Zip Country Zip Country " . $8.75 Additional
Z, 3 l SS/ B P\'i L 5. Cenrtificate of Status Desired FK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARANDIARAN, RODOLFO M
’ Street Address (P.O. Box Number is Not Accepiable)
1805 SANS SOUCI BLVD -
423
NORTH MIAMI FL 33181 o FL [ Zpooe
8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ 05/29 /02,
(NOTE: Registerad Agent signature requirad when reinstating} : CATE —
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaian Fi " o
- : . paign Financing $5.00 may Be
Tax fl|lﬂ.g r,aquwement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added-to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PSTD T Delece TImLE TEcursl! /AR O change  (Fadditon 5
HAME BARANDIARAN, RODOLFO M NAME Eamit HarupubasT )
sTReeT anoRess | 9754 SOUTHWEST 148 COURT SIREETADDRESS | | €775 S 76 TERR _ §
env-sr-ze | MIAMI FL 33196 oSt | g A M, BLB - TBINTD §
TME oM ﬂDe!ele TITLE T /AN [ Change (5 Addition | S
e LIZARRAGA, HELENA |  HeRNanSET
sreeT aporess | 16313 SOUTHWEST 97TH STREET STREET ADDRESS |&&7 UA‘5§°‘5 o, 16 TeRQ .
crv-sr-ze | MIAMI FL 33196 | cmv-st-ze /I;'%ZZ?M 7 VA, 5193 et
e [ Delete TINLE T i st AW O change I Addition
NAME NAME A Que < AMPVTAN S
STREET ADDRESS STREET ADDRESS lcT
HSIO AW A
CITY- ST-2IP OnN-S-P | e ak ey CRDENs DD i
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
.| Tme O oelete &, .- TTLE [ Change [ Addition
el , -%_
el A s R N - S A
B = — = . e T Ty I .
STREET ADDRESS e e | STRET ADDRESS 222 =2 —
CITY-ST-2IP . CITY-ST-2IP ® -
TITLE - O petete TmLE C] Changa [ Additien
HAME \ HAME -
STREET ADDRESS \ STREET ADDRESS
GITY-5T-2IP ) _ [ cv-st-zp
13. | hereby certify that the information supplied with this filing dees not qﬁélify for the exernption 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 t am an officer or director
of the corporation or the receiver or frustee empowered 10 e is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aodress wilh all othé gfopowere i 3
Ty 1(‘-_,_,_.-, ___’ o5 mﬁ:”rg 3 ) B
SIGNATURE: <\ SHmaf=2ot hiewomiie D - DY) 2a)oz (Bos) B3S~5334 ~
SIGNATUEE ANLLFIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Daytima Phane ¥ -

k4




