FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

DOCUMENT # P96000098646

1. Entity Name

HAMPTON BRIDGE INVESTMENTS, INC.

v

05-14-2002 20120 001 17,550.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1840 Southwest 22 Street .

Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
4th Floor '
City & State City & State 4. FEI Number Applied For
Miami, Florida o Not Applicable
23|p3 145 Country Zip Couniry 5. Certificate of Status Desired [} ?esa.;esq Lﬁggtiona!

7. Name and Address of Current Registered Agant

Name

‘DO NOT WRITE

Strest Address (P.O. Box Number is Nat Acceplable)

IN THIS SPACE .

City

FL

Zip Codsg

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Flgrida.

SIGNATURE

S.grature. typed of printed name of registered agent and utle it applicable. {NOTE: Reg:steraa Agent signature requirad when reinstating) BATE

7o January 1- May 1 Fee is $150.00 .., i

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

eno After May 1, Fee fs $550.00
’ " Amended UBR is $61.25

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

s iteria on back 0 T ) Added to Fees
(See criteria on back) Make Check Payable to Departmant of State"
11, OFFICERS AND BIRECTORS R
IMLE D e <
(YY1 . C
IAME Sanchez, Elsie NAME : 4
STREETACORESS | 343, Almeria Avenue STREET ADORESS _ - c
ST | Coral Gables, FL 33134 Cimy-S1-21 . ¢
ITLE TE - <
IAME HAME ' ¢
TREET ADDRESS STAEET ADORESS ‘
ITY-ST-ZiP CiTY-ST-21P B
me HILE o . .
AME NAME o ST T e
TRZET ADDRESS STREET ADDRESS N LA T N
v-s1.26 orv-st-z DO NOT WRITE -
iy o IN THIS SPAC |
i e Hi PACE :
AEET ADDRESS STREET ADDRESS :
TY.S1-21P CTY-ST-2IP
. TITLE
ME NAME
REET ADDRESS STREET ADGRESS
Y-ST-21P cTy-§T- 288
¥ TITLE
NAME
T ADDRESS STAEET ADDRESS
7-§1-2P CITY-ST-2IP

- thereby certify that the information 50,
indicated on this report or
of the corporation or the
aitachment with an addre

pplied with this filin
supplemenial report is try
receiver or trustee empq

SS. all other like g

g does not quaiify

e ed.

|GNATUIRE-

£ and accurate and tha
¢red 10 execute this report as required by Chapter

lhe exemplion stated in Section 11
Yy signature shall have the same le
607,

for 9.07(3)(i). Florida Statutes. | further certify that the information
tm gal effect as if made under oath; that | am an officer or directar

Florida Statutes; and that my name appears in Block 11 oronan

™7 2 o~ 2 B I RN B




