FILED
FOR PROFIT CORPORATIQN: - o May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 94060003« &0 Secretary of State

1. Entity Name \) . 05-01-2002 91512 018 ***150.00
HAYH Reuadbecye rde. ™S

) . . S . k . v o DA A T 3.
DO NOT WRITE IN THIS SPACE . T TN
2. Principal Piace of Business 3 Maiiina\ddress
7970 w 2z c7 1970 w zye7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ity & Sta 4. FEI Number ' o Applied For
Ll ACEAL ~e 2)’/@ &?.QH ~c {06608 Not Applicable
.).;IDO/G - 2 ?0, Country 32.30/5’2 70 / Country 5. Certificate of Status Desired | ?ei'gesqlﬁrdeﬂﬂonal

7. Name and Address of Current Registered Agent

N HoMBELTD £/ ELVAN DEZ

_ .-'_ %DO"NOT ,WRIIE . N | Streat ress (PO, Bo, ;l\l_umbc_e_ri L\lotrAcchng)___ ]
. INTHIS SPACE Vi i ] Sy = a4

: SetrALELR 1/ FL | 3%%/¢

[}
8. The above named entity submits this statement for the purpose 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 titla if applicable. {NOTE: Registered Agent signaturg required when reinstating} DATE
> lglsff[}?pf:aﬂiln'fﬂg;:f ;Teztaglf;yc;géztanglble Jan:;g ;IH:I?FL:;&:;&?“S: %0 | 10. Election Campaign Financing $5.00 May Be
(See cri?eri:' on back) ' |]/ Amended UBR is $61.25 _ Trust Fund Contripution. O  Addedto Fees
Make Check Payable to Departmaent of State
11, OFFICERS AND DIRECTORS®
TITE 14 TITLE
NAME HoMGELre HEQIALDEZ NAME
STREET ADDRESS 7?70 a} et erf STREET AGDRESS
CITY-ST-2IP Y277 : 14 EAL =< RXYX/4 GITY-5T-21P
e Dy e
NAME AOCO oA A ECOAN dEZ e
sweeraviess | 7970 W Y o : ' STREET ACDRESS
ov-sre | AMIRCEAN F 30z CITY-ST-2iP
TILE 3 TILE
NAME AaLeakrA . Lobd } NAME o

STREETADDRESS | /@32 & A3 &) 230 87 STREET ADDAESS R A
cmr-s:zw LRI GCHPELS A dd0/8 oIry-51-21p _ . DO NOT WRITE |

= TN THIS SPACE —

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P

TILE TILE
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP X omv-st-ze

me ' ' TMLE

NAME MNAME

STREET ADORESS : STREET ADDRESS

CITY-ST-2IF Ty -51-2P

13. { hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cfficer or director
of the corporation or the receiver or truslee powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other JMebmpowered. '

4-1¢8-0% 305 ~9/20 - SOCT

- .
SIGNATURE ANWD’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

SIGNATURE:

"

CR2E034B (12/01)




