e S I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signaturs required when rainstating) CATE
IF
ety o s o | ey s o et 1y | 10 SectonConprrrons 5,00 oo
2 ’ ’ i . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depamﬂrnent of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE ‘ [Jchange [ Addition
NAME CARBALLOSA, HECTOR HAME
STREET ADDRESS | 3301 S.W. 139TH AVE. STREET ADDFESS
ory-st-ze | MIAMI FL 33175 GITY-ST-2IP
TITLE [ Deletz TITLE [J Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
L L I _ . CITY-§T-Z9
MLE O betete TILE ' ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CnY-s1-2IP
TITLE [ Delete THTLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP .Stz ! -
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information suppfied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

. changed, or on an atiachmentgith ag address, with her like empowered.
£ c anef o a2/ L Y=y A . .
SIGNATURE: %Q Lo? (L « s OSL/Qééf’ (306)&@-—W?J
. . T N

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR ¥ Data Daytime Phang #

s

DoCoMENT # - P99000004645 Secretary of State
HUGO MAR IMPORT EXPORT CORP. 05-15-2002 90116 036 ***158.75
Principal Place of Business Mailing Address
3301 SW. 139TH AVE. 3301 SW. 139TH AVE, VP |
MIAMI FL 33175 MIAMI FL 33175 h
S N | I A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i’ 650887497 Not Applicable
A Country ap Couniry 5, Certificate of Status Desired $8'75 A_dditional
Fee Required
--—"'-»-——"—’-»‘~'5;-Name-;,ﬁ‘u-'Aﬂd,egjsrc',f-cﬁremfaagiéte?edﬂgém“*——r—-u—e——"' S R =R t= = 7 I Name and-Address of New Reglstered Agent——zc o — 0]z
Name
CARBALLOSA' HECTOR Street Address (P.O. Box Number is Not Acceptable)
3301 S.W. 139TH AVE.
MIAMI FL 33175
City FL Zip Code

CR2E034 (9/01)




