2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 189841 FILED
1. Entity Name ' Feb 01, 2000 8:00 am
ROBERT HITTEL, INC. Secretary of State
02-01-2000 90131 026 ***150.00
Pringipal Place of Business Mailing Address 3
3035 NE 12 TERR 3035 NE 12 TERRACE
OAKLAND PARK FL 33334 OAKLAND PARK FL 333344402
us us
E T AR EEAR b
Sujte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
590917446 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg.;guﬁ:igjitinnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ) ' ’
HMEL'HOBERT Street Address (P.O. Box Number is Not Acceptable)
2600 NE 28TH CT
FORT LAUDERDALE FL
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typ?f! or printed name of ragistered agent and title if applicable. {NOTE' Registered Agent signatura reguired when reinstating) DATE
9, This ‘gorporali_on is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement &nd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE vD ] Gelete TITLE ‘ O crange [ Addition
NAME HITTEL, CHRISTOPHER M HAME
STREET ADDRESS | 9651 NW 51 STREET STREET ADDRESS
CITY-57-2p CORAL SPRINGS FL CITY-5T-2IP
TITLE D . [ pelete TITLE [J change [ Addition
NAME HITTEL, ROBERT A NAME
STREET ADDRESS | 3020 N FEDERAL HWY ) STREET ADDRESS
cnv-st2¢ | FT LAUDERDALE, FL 00000 CITY-ST-2P
TINE e o PO v e e[ Dol e | TMLE - e e .. [CJchange [ Addirion
NAME HITTEL, ROBERT NAME
sTREET ADCReSS | 2600 N E 29TH CT STREET ADDRESS
env-s-2¢ | FT LAUDERDALE, FL 00000 CITY-ST-2P
TILE SD 7 Delete TIME [ Change [ Addition
NAME O'CONNER, KATHLEEN NAME
STREET ADDRZSS | 2600 NE 29 CT STREET ADORESS
arv-si-2¢ | FT LAUDERDALE, FL 00000 OITY-5T-2P
TITLE [ Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ palste TITLE [(J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-51- 2P

ection 119.07(3i), Florida Statutes. | further certify that the information
effect as if made under cath; that | am an officer ar director
~Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information spfplied withithis filing does not qualify for the ex
indicated on this report or supplemy#ntal repert igtru ailke sh
of the corporation or the receiver ¢ trustee em|
changed, or on an attachment wijh an addr

ey A

SIGNATURE: SNZAA 1/26/00 (954) 566-5562

Date Daytime Phone #




