2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000080711

Mar 25, 2002 8:00 am
1. Enity Name Secretary of State

HDOUBLE O T, INC, 03-25-2002 90183 024 ***150.00
Principal Place of Business Mailing Address

929 WASHINGTON AVENUE P.O. BOX 562438

MIAMI BEACH FL 23139 MIAMI FL 33256
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0946546 Not Applicable
Zi C Zi i it
P ountry P Country 5. Certificale of Status Desired d $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T — e ot
UCKSTE|N' FRED K Sireet Address (P.O. Box Number is Not Acceptable)
10 SE 2ND STREET
17TH FLOOR
MIAMI FL 33131 City FL | ZpCode

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

Signaturs, typad or prinled name of regisiared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete e [ Change [ Addition
NAME ZULUETA, IGNACIO G NAME
streeT aDRess 16255 BIRD ROAD STREET ADORESS
CITY-ST-2IP MIAMI FL 33155 CHY-ST-2IP
TE DX Detete TLE [ Change [ Acdition
NAME RRIOLS, ALINA J NAME
sTReeT ApoRess 14501 SW 94 COURT STREET ADDRESS
CITY-5T-21P IAMI FL 33176 CITY-ST-21P
mME-- - - R B ‘ool — - T T -~ D “[JChenge [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ ' CIry-ST-2IP
TILE ‘ O Dalate TITLE [Jchange [ Addition
NAME i b NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P _ CITY-5T-2P
TITLE L [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TnLE O pelets {1Change [ Addition
NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-ZiP ST |

% filing does not qualify for the

13. | hereby certify that the information supplied with
i@true and accurate an

indicated on this report or supplemental report

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

in Block 11 or Block 12 if

XU ;
RN PNGE N N [ ’ > ‘ ST L /
SIGNATURE AND TYPED Eﬁv‘ﬁm‘ﬁmeos G OFFICER OR DIRECTOR U Data 7

Daytime Phone #

o; the cgrporalion or the receiver ?1r trustéeg =1 quired by Chapter 607, Florida Statutes; anghthat my/n appeés
- changed. or on an attachment with an addrgés, wi i . f"j —
sl ST dno 4 ) //jg ) 507ty
SIGNATURE: A TR AN p

CR2EQ34 (9/01)




