2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001837 Mar 08, 2000 8:00 am
1. Entity Name
) Secretary of State
HOSEAIHE RETHEAT' INC. 03-08-2000 90055 017 ****g] .25
Principal Place of Business Ma\‘ling Address
344 PALM TRAIL 344 PALM TRAIL
DELRAY BEACH FI. 33483 DELRAY BEACH FL. 334835529
R R O AU MDA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%49421 Mot Applicable
il ' - h HE - o - yr
ap Country Zp . Country 5. Cerlificate of Status Desired [ ?ggg 3:’;2““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ART'NANO, ROSA M Sireet Address (P.O. Box Numbper is Not Acceptable)
344 PALM TRAIL
DELRAY BEACH FL 33483 ‘ :
City FL | Zip Code

8. The above n-arﬁéd;r-ltily- submi-ts- this statemént for the pﬁrposé of changing itg registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Slgnaturg, typed or printed nama of registered agent and title f appkcable [NOQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Finanding $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. QOFFICERS AND DIRECTORS E ADDITIONS /CHANGES TO OFFICERS AND E)JFiECTOFiS IN 10

TITLE D " O pelete TILE O change [ Acdition
NAME ALESSANDRI, RAUL NAME

STREET ADDRESS | 4400 FRANCES DRIVE STREET ADDRESS

CITY-81-2IP DELRAY BEACH FL 33445 CITY-5T-2IP o

TILE ] O pelete TITLE [ chenge [ Addition
NAME RODRIGUEZ, MARY NAME

STREET ADDRESS | 2810 SW. 8 ST. L - STREETADDRESS | . _._ -

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP _

TINE D [ et TLE Ol change [ Addition
NAME AH’TINANO, ROSA M NAME

STREET ADDRESS | 344 PALM TRA!L STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE " O pelste I TILE O change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O pelete.. TiTLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

ME ) " O Delete TITLE [dchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify 1hat the information supplied wnth this 1|I|n does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true anc?accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: %d%’%?@@ W J—6 wPa)

SIGNATURE AND TVPED}'(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E037 (9/99)



