2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # M15681

1. Entity Name

HOLNESS AND COMPANY, INC.

Principal Place of Business

32 SW 11TH AVE
HALLANDALE FL 33009
us

Mailing Address

312 SW 11TH AVE.
HALLANDALE FL 330086129
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90278 003 ***150.00

IR

DO NOT WRITE tN THIS SPACE

HNREANE

City & State City & State 4. FEl Number Applied For
59-2540197 Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLNESS, RICHARD H. .
20101 SW.112 COURT -~
MIAMI FL: 33189~

v Ty
R L

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above n'q:'*nAe&j er{_lity submits this staterent 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 titls if applicanls.

{NOTE" Registared Agent signature reguired when reinstatng)

DATE

9. This corporalion is eligible (@ satisfy its Intangible

" Tax filing reguirement and elects to do so.
(See criteria on back)

wen. FILE NOWI! FEE IS $150.00
~After MAY 1, 2000 Fee will b8 §550.00

O Make Check Payable to Department of State

~=~z 10, Election Campaign Financing

$5.00 May Be

TFrust Fund Contriution. Addett to Fees

11,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE Ochange [ Adction | B

NAME HOLNESS, RICHARD H. NAME :_J,

STREET ADDRESS | 20101 SW 112 CT. STREET ADDRESS 2

CITY-5T-2P MIAMI FL CITY-S7-71P o
o

me 18D T Deiete THE Clchange [ Additon | O

nae ' - |'DICKSTEIN, EPHRIAM A. NAME

STREET ADDRESS' 16831 S:W. 2ND' STREET STREET ADDRESS

ov-st-2P ¢ |'MIAMIFL 5 CITY-ST-71P

TITLE | O detate TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TME J Dalete ML [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P__ DN (4" IR I —— e S e WL T T

TMLE 1 Delete TITLE [ crifige [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY- ST-2IP

TILE O nalate TITLE ] Change (] Addition

NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-§T- P nd AP CITY-ST-2F

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 certify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiyer.or rustee Epowem‘/dot&gycute this' report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'1f

changed, or on an attachmerugt ¥ dre#s, with ali like
e 74y
SIGNATURE: 0%/ @@ el

Date




