2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT # ’
2. Endiy Naro P97000026017 Secretary of State
HUBERA INVESTMENTS, INC. 01-23-2002 90036 043 ***150.00
Principal Place of Business Mailing Address
207 TRUMAN AVE. 207 TRUMAN AVE.
LEHIGH FL, 33972 LEHIGH FL 33972
S — — DRI
o PAa. Box loti4l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
e C,ofafl \" L— . 650743801 Net Applicabie
4P Country “p 33310 Country 5, Certificate of Status Desirec [ ?g}.ggtﬁ:ﬁi’tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HAHN, HUBERT Street Address (P.O. Box Number is Not Accepiable)
207 TRUMAN AVE.
LEHIGH FL 33972
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
) o e ) "
9, ¥hisf<_:|lc>rporauc‘m is ehlglbls 1? se:us;fygs Intangible At F"EAE N1O\;V2 I;EE I.‘.“:”$J 50.5%% o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANMD DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME HAHN, HUBERT NAME
street ADDRESS | 207 TRUMAN AVE. STREET ADDRESS
orv-si-2p | LEHIGH FL 33972 orTY-ST-2P
TITLE [ 1 pelets THTLE ' [] Change  [] Addition
NAME HAHN, VERA NAME
STREET ADDRESS | 307 TRUMAN AVE. STREET ADORESS
CITY-ST-2IP LEHIGH FL 33972 CITY-S7-7iP
domme — e iostete—— BounE o e—eee - _[T).Change _[] Addition.
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TILE [ pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 sarme legal effect as if made under oath; 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | Sz shEfnResen 100 Q4-3%8-38(03

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

G VGO

nv

CR2EQ34 (8/01)




