2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067188 - ' Apr 04, 2001 8:00 am
- ey eme , . ecretary of State

Hudari Design Inc.-
"11025 SW 62 Avenue 04-04-2001 90123 031 ***158.75

Miami,  F1 33156 -
Principal Place &f Business ) " Mailing Address - .
11025 SW 62 Avenue
Miami, Fl1 33156

AbDd272p

2. Principal Place of Business 3. Mailing Address
11025 SW 62 Avenue ) ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
‘Miami, -Fl 65-0773823 ' Not Appticable
Zip Country Zip Country " . $8.75 Additiorial
33156 USA . 5. Certificate of Status Desired  fk Feo Required
6. Name and Address of Current Registered Agent N ... 1..Name and Address of New Registered Agant-- . .- i | =
- ) . ) ’ Name
Carlos. H Rico
11025 SW 62 Avenue Street Address (P.0. Box Nur:ber is Not Acceptable)
Miami, Fl1 . 33156 '
City F L Zip Code
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 '__ = e L R - - -
- * . M Signature, typed of primed name of registered agont and Utle ¥ applicable. | | {NOTE: Registored Agent signature requirad when reinstanng) y DATE
’&Eﬂ@fﬂﬂ" b '. .
9. This corporation s eligible 1o satisy its Intangibte FICEINOWIN F§E£g~$150.00 10. Election Campaign Financing $5.00 May s
+ Tax'filing reguirement and elects to do so. - eERYATter MAYC g’(‘)'l‘ Faa’%!!éhe $550.00; i Trust Fund Contribution. = [ Added 1o Fees
(Seecriterionback) ~ . [X ake C_hec% Payaig ble'toDepartmontiof State :
1. OFFICERS AND DIRECTORS L. 12, . .. . - ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 )
TMLE |.. .. Carlos H Rico Pres 0[lopsee e o O Ctange [ Addition | &
HAME 11025 SW. 62 .Avenue ... =~ [ R R =
STREET ADDRESS Mi am i ’ F l 3 3 1 5 6 STREET AGDRESS . R g
CITY-ST-Zip. PP Tt T ol ' CITY-S1-2IP . T . ﬁ
- n N - [
TITLE O oelete TALE ' [ Change ] Addition &
STREET ADDRESS { L o . STREET ADDRESS C
GITY-ST-2P R ot ST CiTY-§1-21P
J'_T,LE,‘E.-— Erury P S S - LoD T .-"—.-__.-waD:DGMEM =TITLE oz e T T B S el i w——wD-ChangP{—u——D &dljiljo@_ ———ae
NAME ' NAME
STARET ADDRESS | - ‘ o . STREET ADDRESS
Crmy-§1-2p . ) . ' . CHTY-ST-7IP
e - 1 pelete TITLE - - [ Change [ Addition |~
NAME ’ . NAME
STREET ADDRESS - - : . | STREET ADDRESS
CITY-ST-21P T : e CITY -ST-21P
TITLE . ' O] petete TE : Tl Change [ nadilion
NAME P , . NAME | "
STAEET ADDRESS . A STRAEET ADDRESS
CITY-ST-7IP o . CITY-ST-2IP
TMHE : . (3 Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS | -
cIY-ST-21P ’ t CITY-§T- 2IP
13. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver of trustée empowered to exgoute 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 othefAike empowered. ’
X -
3 274, { 3ex )_(2%?477‘\’

SIGNATURE:

NAMEZF SIGNING OFFICER OR DIRECTOR : Date Baytime Frone #




