2. Principal Place of Bugjness 3. Mailing Address
L1 S Doae oy | 11962 € Dewae l-(w-}

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do #  PO9000099976 Secretary of State

1. Entity Name

HUMMINGBIRD ESTATES, INC.

Principal Place of Business Mailing Address
FXSSWHISRO~CT. 19652-8W-139R5. CT.
MYRNT FL 33186 MHARPL-33186

VN NEIAR LT

St Aot 8 et / pie AL # ete. [0 CHECK HERE IF MAKING GHANGES
(34 B3
City & State Cily & State 4. FEI Numbser Applied For
-~
Lr l’ L' Mt ﬁM: _ ' FL . 65-0961578 Not Applicable

Zip 1" Country ~ Country $8.75 Additional

| 3.; E ; U; S %;'S‘ u. s 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARAN-FRERNANDO-S JM-‘% CAT I
i Street Address( ?xN ber is Not Accﬂ able) u’ IS ;

736-SOUTH DIRIE MISHWAY

ARAN-GORREAS—GUARCH, PA \nig
CORAL-GABEEE-FL.33 i s Code
18 o N Bmi FL Zﬁ c)i'.s—é

-

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept

the obligatioy"(egistered agent,
SIGNATURE

Signature, typed or printed name of regislersd agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
1"
A F“R‘E NOV2V!.. T:EE |ﬁ[$150:)0 00 9. Election Campaign Financing $56.00 May Be
fter May t, 2003 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTD O Delete TITLE [Jchange [ addition
N BERTRAN, RUBEN NavE
STREET ADDRESS | 13052 SW 133 CT. STREET ADDRESS
comy-st-ze [ MIAMI FL 33186 - < - T T e e CITy-ST-2Ip - . N
TITLE vsSD [ pelete TITLE [ Change [ Addition
NAME VILLAR, LUIS NauE
STREET ADDRESS | 13052 SW 133 CT. STREET ADDRESS
cmy-st-22 | MIAMI FL 33186 Ciry-S1-71P
ME ] Delete TILE ) crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ’ [ pelete TImLe [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-71P CITY-ST-21P
TMLE [ Detete TILE [ Change ] Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. 1 hereby certify thatthe informaticn 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeprwith an

ress, with all othg[ like empowered.
SIGNATURE: V" _< "-"“'«’J%”E?;: / [,9 3ol bk S82K

smNALavnQTVPEVR 1RWAME oF VN !‘?FFICER OR DIRECTOR Date Daytime Phone #
o o«
—l

AY  B9CEIEC

CRZE034 (10/02)



