2002 UNIFORM BUSINESS REPORT (UBR) FILED

e o

1. Entity Name

H.G. TRADING CIA, INC. 03-22-2002 90058 016 ***150.00
Principal Place of Business Mailing Address

6410 MAIN ST 6410 MAIN ST

#201 #201

N O T

2. Principal Place of Business 3. Mailing Address
td60 Main Streel | 4o Main Street”
Suile, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
20
City & Stat City & Stat 4. FEI Numb Applied For
v \oi:m Lal@: F(, l‘y’(t Ztemt Lal:es \ £l T e50945728 sz Applicable
33014 . 22 ( a Countryu s A 3320“3,({_ 22 ls Courﬁs P 5. Certificate of Status Desired O gg‘;gqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAL‘EANO' HECTOR E | _nge‘iAd reg; (P.O. B;);t\hajaa" ii’;lm Acc tile) '4# 2 , O
~+20t—

MIAM! LAKES FL 33014 City ; . Zip Code

Miami Lakos FL | “53%8

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 registerad agent and utle if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 i y
'y T¢ Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE P& Change [ Addition
hAME GALEANO, HECTOR NAME .#
STAEET ADDRESS |-§440-MAIN-ST-#20+ STREETADORESS | (ol GO MAt f\/ ST'ree‘f 210
cmy-st-z¢ | MIAMI LAKES FL 33014 CITY-ST-ZP
TITLE v [ pelete TITLE §4 Change [ Addition
NAME GARZON, AURA R HAME . #
STAFET ADDRESS | G4O-MAIN-ST-#201~ sreeraooeess | (o 4/ 6 O MarN Str- ee'f O
CIry-§T-2P MIAMI LAKES FL 33014 CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-8T-ZIP
TITLE 7 Delete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-7IP
TILE . ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /_\ /_\ N\ OITY-§7-7IP

is filing dbes not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tq execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATURE: ___ -1 G T Heetor éa,/eaao 305~ 986~ 5702

SIGNATURE AND TYPED OR PRINTE] OF SIGNING OFFICER OR DIRECTOR p_ P o~ .‘ Date Daytime Phone #

Tl T WA

nv

CR2E034 (9/01)



