2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000034089

HUBER ENTERPRISES OF NAPLES, INC.

Principal Place of Business
2180 39TH STREET SW

NAPLES FL 34117

Mailing Address
2180 39TH STREET SW

NAPLES FL 34117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt, #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90164 037 ***150.00

RO

[ CHECK HERE IF MAKING CHANGES

EDWARDS, DIAN M
1842 40TH TERR SW
NAPLES FL 34116

City & State City & State 4. FEl Number 5683 Applied For
59—3 63 Not Applicable
~Zipr=== == Ci try e e e Fip=imaoeaa e ==Couniry Y o el —_ o
P ounry P s Y 5. Cenificate of Status Desied [ $8.75:Aqdtional
Fee Required - v
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent L
Name -

EDWARDS, , DA rg . ‘ i

Street Addréas (P.Q, Box Number is “Not Acceplable)

(852 B HoTH TERR . S

AP LES

FL

L ATIA

8. The above named enmy submns—m‘
the obhgazlons of ered

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/182003

SIGNATURE
o éignalure‘ {psd or printed name of registered agent and IWable, (NOTE: Regisierad Agent signalure required when reinstating) [4 ﬁATE
FILE NOWRFEE-e-615000—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

After May 1, 2003 Fee will be $550.00 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ velete TILE O change [ Addttion
NAME ALVAREZ, HUBEH NAME
stheeT aooress | 3180 39TH STREET SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-21P
TITLE v [ oeleta TITLE [ Change [ Addition
NAME ALVAREZ, JUAN C NAME
stReer aporess | 100 10TH AVENUE NE STREET ADDRESS
—orv-st-ze A NAPLES-FLAM - o o e e R tivagT e 2 I T SR = - waz
TITLE ’ O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P
TITLE ] pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP Civy-§T-7IP

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver orfirustee empow
changed, or on an attachment withyan address, wi

SIGNATURE: ___/©

==

aj other,

o sTUBE G

plied with this filing dees,net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
tal report is true and accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

10 exegdute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Hf25 /2985

slqwﬁns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

GHOTRED
Date /

Daytime Phone #

:

B
=

CR2E034 (10/02)



