2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046818 Jan 24, 2000 8:00 am

. Exity o Secretary of State

HB HOUSE’ INC. 01-24-2000 90099 050 ***150.00
inipai Flace of Business Maiting Address
SW 112TH AVE. STE 100 20901 SW 112TH AVE. STE 100
FL 33189 MIAMI FL 33189-2227
Suite, Apl. #, etc. 7 7 Suitz, Apt. #, etc, DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number I lApplied For
) 65-0841725 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
’ Fee Required
6. Name and Address of Cursent Registered Agent T 7. Name and Address ot New Registered Agent
Name
PETH"-LO' !.QUlS < L Street Address (P.O. Box Number is Not Accepltable)
20901 SW 112TH AVE, STE 100
MIAMI FL.33189
L - City FL I Zip Code

The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. .

Signature, typad or prinied name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3. This carporatien fs eligiole to satisfy its Intangible. | o ramr -FILE NOWI1I FEE IS_ $150.00.. ... 10, "Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects o do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS | B3 ) ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
PD O peiete Tine Clchange [ Addition
DISPENZIER!, RICHARD NAME
20901 SW 112TH AVE, STE 100 STAEET ADDRESS
MIAMI FL 33189 o CIry-S1- 2P
. (VD 1 Delete TImLE [ change [ Addition
.| DONOVAN, JOHN, : NAME
- s | 20001.SW 112TH AVE, STE 100 STREET ADDRESS
AR MiAMI FL 33189 CITY-$T-7IP
vSD O Delets TE {1 Change [ Addition
PETRILLO, LOUIS NAME
weeeen | 00001 SW 112TH AVE, STE 100 STREET ADDRESS
zF | MIAMIFL 33189 I cir-st-2F
7 Delete I e [ Change [ Adéition
NAME
ot T T T T T T SiREeT ADDRESS - -
er-2iP CITY-ST-ZP l
[ pelete TITLE : [J Change  [[] Addition
: NAME
STREET APDRESS
¢T D I CITY-ST-2IP
[T Delete TITLE [ Change [ Addition
NAME
Coamnnes C et STHEET ADURESS
T - ' CiTY- ST-71P

= | 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 certify that the information
indicated on this report or supplermentats 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 receiv Tustee epfpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 55, il all other like empowered.

a2 T - Foom E ¥ oy
CONATURE: 2T 0 lewss seftl U//’ o -

/5|GNATUWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #
E #

CR2E034 (9/99)



