FiLE

CORPORATION
ANNUAL REPORT

1999 o

NOW: FILING FEE
BT

ROFIT

FLORIDA DEPARTMENT OF STATE
Katherlne Harrls
Secretary of State .
DIVISION OF CORF’C?RA%IONS

DOCUMENT # P970

1. Corporation Name

HP Two HoLbiwes CoRf

000 4299

SECPL i 4 ;.‘
TALLARAS:

Principal Place of Business

6255 Birp ROAD
P)r‘ﬂmr‘, FL 33/55

21]

2. Principal Place of Business

[26]

Mailing Address

Po. Box 562435
Mia h‘u", FL 33256

"1 2a. Mailing Address”

S3JUL I3 AM & Lo

i

i Lr ST,
SEE.FLO% A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5-6-97

4_ FE} Number

0S-0750220

Applied For

Not Applicable

Suite, Apt. #, elc.

" Suite, Apl. #, elc
.

5, Certifcate of Status Desirad [l

$875 Additional

m|

[2] 29]

Personal Property Tax.

[ ves

2] 27] Fee Required
City & State | City & State §. Election Campaign Financing O $5.00 May Be

23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporalion owes the current year Intangible

#ho

9. Name and Address of Current Reglstered Agent

10. Hame and Address of New Reglstered Agent

Zu:.uErﬁ,
6255 BIRD
mmmi) F.. 33/85

JGNBLID 6.
LoAd

81| Name

82| Street Address (P.O. Box Number is Nol Acceplable)

B3

B41 City

FL

lss Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, lyped or printed name of regislerad agent and litle if applicable {NDTE Registered Agent signature required when reinstaling) B DATE
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES 0 OFFIGERS AND DIREGTORS IN 12
TLE D L1 DELETE 11TITLE []Change  [] Addition
NAVE ZULUVETA, IGNARLID 6. 12 NAME
smeeTanoress| G258 & ¢ é,_p LoAD 13 STREEF ADORESS
CITY-ST- 2P Miami  Fr. 33155 14 CITY-ST-21P
TME D v ] [ DELETE 21TLE [JChange  [JAddition
nave PFERDMENMNGES, HENR! 22 Wame A4NOACE94 2459 ——2
smeeTaOORESS| 6268 B IRD RD ﬂ—_i) 23 STREET ADORESS ~0p/ 27 /99-—01029 013
CTY-S1-2P MiBMr FL. a3 15‘5‘ 2 4CITY-5T-2P sepdRhl, 25 RG], 2%
TmEe ’ [ DELETE I1TIE D .w' . [ClCnange [ Addition
e saw DRRIDLS, ALINA T
STREET ADDRESS asreETAORESS| LB S elfﬁD ROAD
oITY.ST-2 wervstze | Myam . FlL. 33184
T [T OELETE 41TME K4 [JCrange [ 1Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-$1- 20 44CTY-ST-2P e
TME () DELETE 51TTLE [JChange O Addﬂ;on
NAME 52 NAME /
STREET ADDRESS 53 STREET ADORESS .
cmy- st-2p 54CITY.5T.29 ;
TmEe [] DELETE SiTITLE L m N []Change [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS *
CITY-ST- 70 €4 CTY-ST-2P

14." 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity (hat the information

indicated on this annual report or supplemental annual 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 corporation or the raceiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered

SIGNATURE: MOAMZA

ALINA V. pRRIOLS

T D DOINTER MAME M- Cleklus AECIEED L DIDE ST

308
7-3-99  _ 233-258L_

DNDavtirrve Phonoe B

CR2E034 (11/98)



