2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080711

1. Entity Name

H DOUBLE O T, INC.

Principal Place of Business Mailing Address

929 Washington Ave.
Miami,

P.0O. Box 562438
FL 33256

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90076 005 ***150.00

| Lo031946

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number |Applied For
b5 - 0FH b5 6/ ¢ Not Applicable
Zi Count Z Count iti
? sy ® ounty 5. Certificale of Status Desired [l $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent :
= = _——= — — = s e e ——-
“" LICKSTEIN, FRED K.

TGNACIO G. ZULUETA, P.A.
6255 Bird Road
Miami, FL 33155

Sireel Address (P.O. Box Mumber is Not Acceplable)
100 S.E.

2nd Street

17th Floor

City

Miami,

FL | 3911

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

VLt

SIGNATURE

2/ [

~tvped or printed natne glghistred agant and tl2 it applicaole.

(MOTE: Regestered Ageni signature required when reinstanng)

/ yﬂ\rE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do go.
{See criteria on back)

0

10. Election Campaign Financing ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S

ity 0 e

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
ne PS 1 Delete TITLE O cCrange [ Addition 5
NAME ZULUETA, IGNACIO G. NAME =
STREET ADDRESS 6255 Bird Road STREET ADDRESS g
CITY-ST-2IF Miami, FL 3 31 55 CIY-ST-2iP E
TITLE T [ Delete TITLE [ Change (] Addition %
NAME ORRICLS, ALINA J. NAME

STREET ADDRESS 14501 S.W. 94 Court STREET ADDRESS

CITY-57-2iP Miami, FL 33176 CITV-ST-2IP
WnE - S s Ret e e S e [ g™ T T e T e e s Y Crange S [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-51-2P

TIMLE [ Detete TITLE - J Change . [ Addition

NAME NAME e

STREET A0DRESS STREET ADORESS e

CITY-ST-2IP CITY-ST-2P "%

TLE [ petete e ; [ change - [ Addition
NAME . NAME B} - - L ) )

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-8T-2IF :

TITLE [ Delete TILE S [l change [ Addition

NAME NAME F[

STAEET ADDRESS STREET ADDRESS o

CITY-5T-2P CITY-ST-2IP f !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Ldica Q- Ornsla

ALINA T, ORRIOLS

(305)

2/13/o1 342-6825

SIGNATURE AND@(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




