2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064632

1. Entity Name

H. GENE CORP.

Principal Place of Business

11597 SW 148TH PATH
MIAMI FL 33196

Mailing Address

MIAMI FL 33196-4342

11597 SW 149TH PATH

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

I

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90167 041 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Appiied For
A @? V / ?ﬂ? Not Applicable
Z. 1 N rd hd 7 .
L Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

—TCASTLOUSE T
10311 SW 56TH STREET
MIAMI £L 33165

ST S e 57 S faaef

_SeiiE £ A2

City

Sty — A

FL

S e

8. The above named entity
Oy o

SIGNATURE

SignMd or printed name of registarad agent and utie if applicdble. .

Wr registered agent, or hoth, in the State of Florica. .
d

{NOTE: Ragistered Agent signature requirad when reinstating}

BATE

8, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE [Jchange [ Addition
NAME GENE, HERNANDO HAME

sTRecT ADDRess | 11597 SW 149TH PATH STAEET ADDRESS

OITY-§T-1P MIAM! FL 33196 CITY-S7-7IP

TITLE VD [ ] celete TITLE [Dchange [ Addition
NAME BEDOYA, JUAN NAME

sTREET A00RESS | 11597 SW 149TH PATH STREET ADDRESS

CITY-S7-7IP MIAMI FL 33195 CITY-§T-7IP

TILE [ Delete TITLE [ cChange [ Acdition
NAME RAME

STREET ADCRESS | — e mtee rme ] =5TREET ADDRESS. | . oo . e

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-71P CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE O Detete TILE T Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an
of the corporation or the recej

stee empowered to exs

ANE

Ol

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%@ it g

~ SIGNATURE AND

PED OR PRINTED NAME OF STENING §FFICER OR DIRECTOR

f Date T Daytime Phong #

S TR



