2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 391135 FILED
1. Enity Name Apr 28,2000 8:00 am
H & Z CORPORATION OF FLORIDA ecretary of State
04-28-2000 90027 013 ***150.00
Principal Place of Business Mailing Address
8240 W. FLAGLER ST, 8240 W FLAGLER
MIAMI FL 33143 MIAMI FL 33144-2028
us us
R S A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1376197 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired n ,gi.g?qlﬁ::!ecgﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POPPELIERS, BURT Street Address (P.O. Box Num‘;rer is Not Acceptable)
8240 W FLAGLER STREET
MIAMI FL 33144
City FL Zip Code

A N
8. The abov;a-named.ems‘ubmils this SWM& of ch\mgistered office or registered agent, or both, in the State of Florida.
-l . T w7 = !

T -—WQ"’ : B N
— R . e = L w7 {7 e Ty
SIGNATURE Signalure, typed or pratad name of re;sgwf_@le (NOTE: Rag:stert@;o(s\gnature raquirad when reinstating) DVE - %

9. This corporation is eligible 1o satisty its Intangible ~———2 FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Eo
Tax hlmg rQQU|rement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS _l 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD (1 petete TILE O changs [ Addition

NAME ZALDUONDOQ,ARTHUR NAME

STREETADDRESS | 7721 SW 62ND AVE., SUITE 203 STREET ADDRESS

TITY-57-2 MIAMI FL CITY-5T-2P

TITLE 8D O oelete TITLE [Jchange [ Addition

NAME POPPELIERS, BURT (ASST) HAME

STREETA0DRESS | 7729 SW 62ND AVE., SUITE 203 STREET ADERESS

CITY-§1-2P MIAMI FL CITY-5T-2PP

TLE . [ Detete TITLE S ... [Ochange [ Addition

NAME NAME '

STREET ADDRESS " STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e O petete TIME (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ Delete TITLE [ change  [[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE (J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. Irhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report 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 receiver or trustee empowered o ExeSIE IS +65 s required P\ Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an aie b an address, with all other like emipsg
* X (305)
SIGNATURE N DN , NP “"(l \QJ‘ZQQD 227-6250
ML"\;_:,dL{IUOHGU \ Data 1 Cayime Prone #

CR2E034 (9/99)



