I

05101999-90034-003-3150.00-$150.00 . FILED

S May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secreta ry of State ;
ANNUAL REPORT Secrstary of State 05-10-1999 90034 003 ***150.00 7
1999 DIVISION OF CORPORATIONS ;

DOCUMENT # pags000004798

1. Corporation Name

HHT CONSULTING, INC. ‘ T

A 0 A

Frincipal Place of Busineas Mailing Address !
33 UNIVERSITY DRIVE  SUITE 219 333 UNIVERSITY DRIVE SUITE 219
CORAL GABLES FL 33134 CORAL GABLES F i
S AL DO NOT WRITE IN THIS SPACE |
3. Date Incorporatad or Qualifed :
01/15{1998 ;
2. Principal Place of Business 2a, Mailing Address 4, FE| Number - Applied For !
m ol @5:&( 057 77 Not Applicabie i
Suite, Apt. ¥, elc. Suite, Apt. #, etc. , ] © $8.75 Additional !
=] po 5. Cartfoate of Status Desied [ oo Recured I
-- City & Stats - - City. A State. — 8. Election Cempaign Financing $5.00 mayBa ___|_ [ ‘
23| ;_81 Trus! Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation awes tha current year Intangible T,
m E] 'ZI [;ﬂ Personal Property Tax. Oves ONo !
9. Nama and Address of Current Registsred Agent 10. Name and Address of New Ragistered Agent B
84| Name i
ALONSQ, DOMINGO CPA :
0. is Not R
250 VALENCIA AVE B2] Street Addrass {P.0. Box Number is Not Acceplabie) )
MIAMI FL 33134 =
84| City 85| Zip Code
FL |*|
41. Pursuant to the provisions of Sections 50 and 607.1508, Flonda Siatutes, the above-named corporation submits this statament for the purpose of changing its registered -
: office or registered agant,.or both. in : 'oLFlorid,a £ _gguwas authorized by the corporation's board of directars. | hereby accept the tmeni as registerad T
sgun.nmntamiugy'o.}a:d o the ohigatons of, Secton 607:0505, Florida Stautes. / . {
SIGNATURE . // / i/ % : i
- e O regismrad aoaPE Srid e Spphcabi. {NOTE: Regratered Ageni signaturs raquined wheh nilnstatng) ¢ DA / 6 l
12. T OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2] ! =
ME PD LJ DELETE 1.4 TRE CiChengs  [JAddton{ + | .
N TONG, HAROLD 12NAME p: S 5
smesnsooress| 333 LINIVERSITY DRIVE SUITE 219 1.3 STREET ADGRESS i i
chY-gT-28 CORAL GABLES FL 33134 14CITY. ST-2P _ 5 | B
e T DELETE 217ME [iChange [lAsdiion| © I =
- NAME — . . 22 NAME. , =
STRESTADORESS| ~ . ~ | 235TReET ADORESS N R - — = T I %
cy-St-28 2aTr-gT2P : =:
TE £} DELETE 11 TME CChange (7] Addition -
NAME 32 NANE = :
STREET ADORESS - — jf 33 STREETAGORESS cm e - 1 !
CTY-ST-ZP 34_CTY-ST-2P . . =:
E [] DELETE +1TME CIChangs [ Addition —-
NAE 4 TNAME —
STREET ADDRESS 43 STREETADORESS =
Cirr-51-0P 44 CITY-ST-ZP -
e O CELETE S1TIE CiChange [ ]Adciton ! =:
NAME 5.2 NAME . =
STREET ADORESS 53 STREETADDRESS k E =
oY ST-2° 54 CITY-ST-29 : —.
TME {J DELETE 61TME [JChange [ Addition i
NAME 6.2 NAME E .
STREEY ADDRESS &3 STREETADDRESS : i =
CIvY- ST-2P SACITY-ST-2P , .
4. 1 hereby coriify thal the Information suppled will] this fiipg-Goas not qualify far the exemplion Stated in Saction 119.07(3)(1), Florida Stalules. | further cartify that the information 1 :
Indicated on this annual report or supplemental Annuakiepor is trugyand accurate and that my signature shall hava the same legal effect as if made under cath; that i am an !
afficer ot diractor of the comaration or the Jé: A arad to exacute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in ' B
Block 12 or Block 13 if?d, or on an gita, f“ I giis, with ail oiher like smpowered. —
A A BT RS ™ H .
SIGNATURE: 27 LT Ufo/s¢ [SUY} 3874 )
SIGNATURE o PR L Dwia Daybma Fhone 8 i N =
J ;ﬂ‘ _




