. 2001 UNIFORM BUSINESS REPORT (UBR). - -

FILED

425718

DOCUMENT # P99000099976

1. Erility Name

HUMMINGBIRD ESTATES, INC.

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90346 001 *1,200.00

Principal Place of Business

Malling Address

14425-COUNTR WAH-DRIVE | GfO-BEHCTI-HARRG-
MAM-FE-33406 HSWIR0TST ETHFLER-
R LRI
13054 Sw 133 Covpr | 13052 sw 133™ Covar
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Mipmi FLdeipa myaAm: PLsalpa 850961578 Not Applicable
an Country Zip Country i - $8.75 Additional
33 \£b U.S A . 23 86 USA 5. Certificate of Status Desired ] Fee Reqired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

r
FzanAanNDs S, ArAn

Street Address {P.0. Box Number is I‘{ol Acceptable)

W@_ ! ARAN  ColRReA & GI)AECH: Q_A
Ti0 Sovtd Ding  Hiagta A
| City FL Zip Code
| Coln. o ABLES - 22,48

SIGNATURE

8. The above named enyj

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z N
Signatur Wte mel?ﬁas‘naed ent afd Lkg if applicable.
FEZN AN DD ABRLS

(NOTE: Regislered Agent Signature reguired when reinstating)

Di-05-0f

TE

9. This corporation is eligible to satisfy its Intangibley
Tax filing requirement and alects 1o do so.
(See criteria on back)

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE Ab— ‘ 5 Detete TmE P/T/D B Change [ Addilion | &
NAME HARRIS-ELLICH— NAME RuBed B&RTrAN =4
STREET ADDRESS | +44+-SW-3-STREEF6TH ELOOR STREETADCRESS | i30 52 SW 133 CovrT 3
CITY-ST-2IP MIAMFFES3486— CITY-ST-2P . ;

M AaAM. e 33tg6 B
e PEB~ % Delete T V/s/D W crangs [ Aditon | &
NAME GOLBRING-KENNETH-D- NAME LULS VILLAR
sTReET A0DRESS | 1425 COUNTRY-WALKDRIVE- STREETADDRESS | 42952 w0 ¢33 coveT
crv-sT-7P | MHAMHAES3166— Cy-§T-21P Miam: | oL 33186
TTE =33 5 Delets TME . [JChange [ Addition
NAME GARCIA-GARRILLO-REDRD NAME
STREET ADDRESS | 14426-GOUNTRY-WALK DRIVE STREET ADDRESS
CITY-5T-2P MIAMEFE33486— ' CITY-S7-21P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE [ Delete TILE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

SIGNATURE: x__ 17

ss, with al! cther like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further cerlify 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 carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

p4-05-0/) 30C- 92-0<8”

Datg Daytime Phone #

GNATURE AND T RPR! & NAME OF SIGH OF?EH OR DIRECTOR
R (4 v ¥ 0P



