2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88309 FILED
1. Entity N
NG Apr 24,2000 8:00 am
' ecretary of State
04-24-2000 90106 007 ***150.00
Principal Place of Business Mailing Address
2000 GLADES ROAD 2000 GLADES ROAD
SUITE 400 SUITE 400
BOCA RATON FL 33434 BOCA RATON FL 33431-8504
TS T R BT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0295281 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desied [ $8-79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ~ =
Name
HRAWG CORP. Street Address (P.C. Box Number is Not Acceptable)
2000 GLADES RD
SUITE 400
BOCA RATON FL 33431 City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its intangile FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirernemgand eiscts toydo s0. ? After MAY 1, 2000 Fee wlil be $550.00 10. ES:E"E_’Sniag'o‘ﬁﬁLEg‘na”C'”g O fﬁ;?&“ﬁi’; Ba
— . S
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 7 Celete TITLE [ Change [ Addition
NAME COLLAZO, GUILLERMO NAME
STREET ADDRESS | 2000 GLADES RD 400 STREET ADDRESS
CITY-5T-ZP BOCA RATON FL CITY-5T-2P
TIME VPS O Delete TITLE [J Change [ Addition
NAME COLLAZO, ENRIQUE J NAME
STREET ADDRESS | 2000 GLADES RD 400 STREET ADDRESS
CITY-5T-2P BOCA RATON FL CITY-8T-7IP
me | D - O pelete =« - TLE - - - 3 change (] Addition
wwe ~ | COLLAZO, C PATRICIA C NAME
STREET ADDRESS | 2000 GLADES RD 400 STREET ADDRESS
cry-st-2p | BOCA RATON FL CITY-ST-2P
TITLE D [ Delete TINE O Change [ Addition
NAME COLLAZO, ENRIQUE J HAME
sTreet aDDRESS | 2000 GLADES RD 400 STREET ADDRESS
CITY-$T-2P BOCA RATON FL CITY-$7-2IP
TITLE 3 Delete TITLE [ Change (] Acdition
HAME HAME
STREET ACDRESS STREET ADDRESS
CY-5T-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Slatutes. | 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 if made under oath; that | am an officer or director
of the corporalion or the recaiver or trusteglempowereg] to execute this report as required by Chapier 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if

changed, or on an attachment with an agfire h Al of e empowerad.
: .., - AN TTTTaE T TEN 6 ;
SIGNATURE: / ( ) " FNRIE T (beenio /”2/"' /‘/r Zogo oy 6 866

S!GMATUHE?DTYPED OR P?’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




