"0

2002 UNIFORM BUSINESS REPORT (UBR) Ma lg %0%]2) 8:00 ams

1. Entity Name Secretal ” Of State E
HP ONE HOLDINGS CORP. 05-12-2002 90560 034 ***150.00
Principal Place of Business Mailing Address
201 SQUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD
1700 1700
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘%86693 Nat Applicable
i ' Count Zi Count, it
Zip euntry : i ountty 5. Certificate of Status Desired | $8'75 ﬁ_\dd|t|onal
Fea Required
5 6. .Name and Address of Current Registered Agent =~ = . 7._Name and Address of New Registered Agent I
ainiia B - T T T T T T T ' T Name
MIAMI CENTER REGISTER AGENTS LLC Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD :
MIAMI FL 33131
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, typed or printad name of registered agent and title if applicable {NOTE: Ragisterad Agent signatura required when reinstating) DATE
L]
- - . . PRI N . . '
9. $hisfﬁprporallq;;s1 e:tg\l;I: 1? sattlstfycljts Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
> 2x ing raquirement anc e1ects fe oo <o. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
- (See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [y} 7 pelete ITLE O change [ Addition 5_
NAME PFERDMENGES, HENRI NAME @
stReeT ADDRESS | 201 SOUTH BISCAYNE BLVD #1700 STREET ADDRESS 3
=
CITY-ST-2iP MIAM! FL 33131 CITY-ST-2IP w
o
TITLE D [ Delete TITLE [ Change [ Addition | O
wve | SCHLESINGER, MICHAEL J NAME
sTReeT a00Ress | 201 SOUTH BISCAYNE BLVD #1700 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 CITY-ST-2IP
- TME J--- = - - - O Delete TLE . : _ Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP - CITY-§T-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§1-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P Cimy-Ss1-21IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME .
" STREET ADDRESS STREET ADDRESS
CITY-S7-21P 2 /‘] Ja) CITY-ST-2IP
13. | hereby certify that the informafign supplie i filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suplgmental rehbrt igftrup and urate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receive, eclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11,0r Block 12 it
changed, or on an attachrm f r like empowerad. i e - . i
=, Michael I. Schlesinger, Director 3/15/02 ‘ (305) 379-9000.
) Date Daytime Phona #




