2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23925 v . May 15, 2000 8:00 am
I+ Enity Name Secretary of State
- STIGATION, INC. PR |
HUNTER RECOVERY & INVE 05-15-2000 90312 021 ***150.00
Principal Piace of Business Mailing Address
2163 NW 36TH ST. #3 1005 S.W. B87TH AVE. vt ig s -
MIAMI, FL. 33142 MIAMI, FL. 33174 LUUJUBLa
2. Principal Place of Susiness 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Nymbar Applied For
65-0323892 Not Applicable
Zip Country Zip Country 5. Certificale of Staius Desired O ?eae. ;gl‘fi‘?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h :
ORTEGA ) MARIA A. Street Address (P.C. 8ox Number Is Not Acceptable)

2163 NW 36TH ST. #3
MIAMI, FL. 33142

City FL Zip Code

8. 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, typad or printed name of registerad agenl and title if applicable. (NOTE. Registered Agenl signalure reguited when reinstating) DATE ‘

9, This corporation is eligible to satisfy its Intangible . . : .
Tax filing requirememgand elects loydo $0. ’ 10. %‘j;tIgsn%a&ae:‘r?;u;;n:nmng 0 f{fj.eod?ohé?; SBe
{See criteria on back) O _
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
me DPT — T Celzte T T DOchange O Addiion |
NAME ORTEGA, MARIA A. NAME g
STREET ADDRESS 2 1 6 3 Nw 3 6 TH S T. # 3 STREET AUDRESS §
CITY-ST- 21 MIAMI, FL. 33142 CITY-5T-2IP o
TILE T Deiete TITLE (3 change  (J Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-7iF CiTY-S8T-ZiF
TME ' " 1 pelete TITLE - ‘ - [Jchange  [) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [0 Delate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP . CITY-ST-7IP
TME U Delete e {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T- 2P CiTy-87-2iF

13. | hereby certify that the informajion ghpplied with 1his fililsg does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this reporiag supdiermgntal report is true And accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the Rseivir of trustee empowegkd (b eqecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmdg i L lik Rhis]
/ ORTEGA-PRESIDENT 4/26/00 305-637-1415
SIGNATURE: JUANALA : ,
sph bBFFICER OR CIRECTOR Date Deytime Phone #




