2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PA8000041451 -~ *

1. Entity Name

Hunt < Larmann C/orpofa-Hon

Mailing Address

2916 NW 3L sheet

5% 3010
Miarmu F 3310606

Principal Place of Business

13 vo N W 3L streelt
Ste 300

miami, F1 33160

2. Principal Place of Busingss

3, Malling Address '

Suite, Apl. #, elc Suite, Apt. #, elc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90064 050 ***150.00

0062280

1

DO NOT WRITE M TH:S SPACE

.
i
!

Ciry & Siate City & State 4, FEI Number Applied For
83 q '14 -l/ Not Applicable
Zp Country Zip - Country - - $8.75 Additional |,
-- - PR Y - o o e . - T | s C§:1|yv<:§_tq_ofﬁ51@lgsggsygd I Fee Required= -

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Luesa Laratela

(VHEE S 185 Et

F{Pﬂ{ami

FL

"8, The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Lol ‘ﬁ:ﬁ o

SIGNATURE

Signarure. lyped of prnted name of regpsiered agenl and hitle if applicanie

{NOTE: Regmefen Agent signature 1equirad wnen ramsiatng)

CATE

et et

9. This corporation is eligible 1o satisly its Intangible 10. Elect - . " 1
, . tion Campaign Financing .

Tax filing requirement and elects io do so. Trust Fund Contribution. f‘igjquh”lzzfe

{See criteria on back) ! (] .
1. OFFICERS AND DIRECTOHS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘ . A Detete T TR D) Change  [W'hadition
N E'nr'i ue laratelli e Neovberlp Cederra :
st aooeess |19 685 St 103 cA. simeeraooiess |18V S 45 A, ;
LIT-St- 4k Yhtaml Fl 337 civs-2k | Peiamt, F1 331806 '
TE P O pelere TLE [JChange [ Addition
HAME Lueta Lara "CW . HAME :
STREE( ADORESS \'laq §¢C sw 103 ¢t STREET ADDRESS ’
on-sr-7e ey an'\.‘, Fl 35170 ) CY-$T-2P
T sT O Delets T Dchange [ Adition
HAME Ligara M. Ru eront NAME '
STREET AOLTESS 11 S WS 12y S% STREET ADDRESS
M-S0 Lyt dwer, B0 35 !b CiTY-ST-2IP j

ri

TIILE O pelete TITLE = [ chenge [ Addition
RAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME i
STAEET ADRESS STREET AUDRESS ' I
CiTy-ST-2IP CTY-ST-2P b
TITLE ] Delete TITLE [J change  {Z1 Additicn
HAME N NAME
STREETADDRESS | .© © STREET ADDRESS
CITY-ST- 7P LITY-5T-21P

13. | herepy cerlify that ihe information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under caln; that | am an officer or d.rector
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blou k 12 if

changed, or on an attachment yith an add/re_ss with all other like empowered.
3
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurme Phone #

[ R At dtams w2 G -

SR ORI A S 0



