2002 UNIFORM BUSINESS REPORT (UBR) FILED

° b
DOCUMENT #  POB000030385 Jan 22,2002 8:00 am ;
iy o Secretary of State |
HRT TRAINING CORP., INC. 01-22-2002 90107 035 ***150.00 )
Principal Place of Business Mailing Address
10453 ASHELY QAKS DR 10453 ASHELY OAKS DR
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite.\Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3381 193 Not Applicable
i Court Zi Count| iti
& ountty ® ouniry 5. Certiicale of Stalus Desied ~ []  $0-/9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAH"NEZ‘ CARREE $. Street Address {(P.C. Box Number is Not Acceptable)
10453 ASHELY OAKS DR
RIVERVIEW FL 33869
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
H
SIGNATURE
; Signature, typed or primted name of registerad agent and title if appkcabls. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, 1hisf§:|.c>rporatic.)n is elitgiblde l(‘) salistfycilts Intangible FILE N“OW!!!2 F;EE ISI"$|;|852.5{:S% o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIILE D O Delete TITLE D Change [ Adclion | S
NAME MARTINEZ, MARIO JR NAME 2
sweeeT anoness | 10453 ASHELY OAKS DR STREET ADORESS 2
CITY-87-2P RIVERVIEW FL 33569 GITY-ST-ZiP w
N [on)
TILE 1 Delete TITLE O Change  [] Addition | 3
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete I TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE 1 pealete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP .
me O Delete e -~ F T Ochenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-8T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-3T-21P CITY-ST-ZIP
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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather li powered.
o y, il Jf’? rf\ | N L re i P
SIGNATURE: X a<d5% SNt o Mpethorca cz J ooz (£3) cve-v2fs
SIGNATURE AND TYPED QR PRINTED M. JGNING OFFICER OR DIRECTOR Date BCaytime Phona #




