| ) FILED

2002 INIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P99000008107 A é'cf.ét’azr(;,ogfss'g?té‘m

1. Entity Name

HUBBARD'S CUPBOARD, INC. 04-21-2002 90901 013 ***150.00
Principal Place of Business Mailing Address

7114 SW 117 AVE 7114 SW 117 AVE

MIAMI FL 33183 MIAMI FL 33183

O

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 08 Applied For
6 91284 Not Applicable
i t Zj 1 it
Zip Couniry ® Country 5. Cerliticate of Status Desired O $8.75 Additional
oo ... .. - FeoRequited
o 55 Namie- and ' Address ot Current Registered Agent ~ 77 7. Name and Address of New Registered Agent
Name
OIHARE’ RIC DJ Street Address (P.C. Box Number is Not Acceptable)
r ress (P.C.
1550 MADRUGA AVE, SUITE #120
CORAL GABLES FL 33146
City FL 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.

v

CR2E034 (9/01)

SIGNATURE
Signature, typad or printad name of ragistered agent and titls if applicable {NOTE: Registered Agent signature reguired whan reinstaling} DATE
® g rossremanang soce oo | AtorMay 1,002 Faowl bo Sssogp | " EecionConveion g $5.00 vy 5o
g re . t " Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e D T Delete L ClChangs [ Addition
NAME HUBBARD, ELIZABETH J HAME
smeer aooress | 10481 SW 115 ST STREET ADURESS
orv-sr-ze | MIAME FL 33176 CTY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomy-sT-pp | T T T ’ ~ T - e =Ronvistae o | : s T s TR e T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-20P : CITY-ST-ZIP
TILE [ Celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 attachrment with an address, with all otherlike empowered.

NI aRe U RRMD 3 /rgkn. oS 2L
5 v

Daytime Phane #

SIGNATURE: _ C&==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

=

7




