2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Emiity Name

HYDRABELT CORP

DOGUMENT #  PG9000006983

Principal Place of Business

2480 WEST 80TH STREET
BAY 5
HIALEAH FL 33016

Mailing Address )
2480 WEST 80TH STREET

BAY 5
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90297 043 ***150.00

AR WAL T

Tax filing requirement and etects to do so.

AfterMay 1,-2002- Fee will be $550.00 .

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
65—0890175 Not Applicakle
Zip . Country Zip Country 8. Certificate of Status Desired = [ §i'gesqlﬁ?:(;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name JATME A. ZAMBRANO
ZAMBRANO, RODRIGO .
Street Add P. mieRi t
PEMBROKE PINES FL 33027 BAY 5 :
Ciy HIALEAH Zip Code
, | FL |3%07%
8. The above named en for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ZAMBRANO 1/12/02
S\gnalnf& typed or printed name of registared agent and titie f applicabla {NOTE: Registerad Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWINl FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- . ay Be

Added to Fees

:...(Seg criteria’én back), . - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDT- & Delete TITLE PDT &l change [ Addition
nve © | ZAMBRANO, RODRIGO N JAIME A. ZAMBRANO
STREET ADDRESS | 680 SW 158TH WAY STREET ADDRESS
om-s72¢__| PEMBROKE PINES FL 33027 oresiee | 2980 WEST 80th STREET, BAY 5
TITLE VPS X Delete TITLE VPS ) Kl Change [ Addition
HAME ZAMBRANGC, JAIME A NAME JAIME ZAMBRANO
STREETADDRESS | 580 SW 158TH WAY STREETADORESS | 2480 WEST 80th STREET, BAY 5
o127 — - PEMBROKE PINES-FI-33027 -er-sze— | -HTALEAH;—PE—33016 -
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-51-21
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P CITY-ST-2IP
TITLE [ delete TITLE {(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITY-ST-2P
TITLE [ palste TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2P

of the corporation or the receiy
changed, or on an attachmen

SIGNATUR

St .l

13. | hereby certify that the information supplied with this filing do

powered (o

1/12/2002

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 repaort is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

?ime this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
r {ike empowered.

96t QUIRED 305-362-8906

ﬁIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone

#

VIS LTEU

i

CR2E034 (9/01)



