DOCUMENT # 448251 ' FILED

1. Entity Name

HHL.O SWING STAGES, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90061 007 ***150.00
14011 N. W. 20 COURT 14011 N. W. 20 COURT
BAY 14 BAY 14
OPA LOCKA FL 330541152 OFA LOCKA FL 33054-1152
I
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . 59-1522269 Mot Aopioabis
Zj Zj it
s Country P Country 5. Certificate of Status Desired a $8‘75 A.dd{tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .- Nama. , —
BARNETTE, B.L. JAmey . Kirmet
e Street Address (P.O. Box Number is Not Acceptable)
8132 CEDAR HOLLOW LANE
BOCA RATON FL 33433
don Nw. 1o Cx.
City ~ I Zip Code
0PA Locka M. ' FL | “835554
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.
- ~ - Q ~n Tl
sianature X Deay ™ \(AQM. PRH- \JI\ME:, M. KRAV\ﬂa. D&s-dfwi"‘: Vice Pz I~5-0/
Sigetura.)yned or printesd nama of registered agent and title It applicable, (NQTE: Regsiared Agent signaturs required when reinstat:ng) DATE
g
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" - X paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v [ Detete TILE P é‘ V. o change ([ Addition g
e KRAMER, JAMES M e Jpmes W ek 2
STREET ADDRESS | 5254 NW 106 DR SIREETADDRESS | ot N v, "LO,LT ' 3
CIY-ST-2 CITY-ST-ZiP 0 ‘ . Yhoyd o
CORAL SPRGS FL Pa Lockn t. b g
TITLE PD DR Delete TLE - O change [ Addition | &
KA BARNETTE, B L NAME
STREET ADDRESS 8132 CEDAR HOLLQIN LANE STREET ADDRESS
CITY-ST-ZP BOCA RATON FL CITY-$1-2IP
me. . T . .- Oopeee. . || 1me . - . . [J Change [ Addition
NAME FERNANDEZ, ARMANDO NAME
STREET ADDRESS €76 SE B ST STREET ADDRESS
CITY-ST-ZIP H.IALEAH FL 33013 CiTY-ST-2IP
TITLE S O Delete TIMLE [ Change [} Addition
N NELEZY, JEAN R AN
STREET ADDRESS 12801 E RANDALL PRK DH STREET ADDRESS
CITY-57-2IP M'AM' FL CITY-ST-2iP
TMLE O betete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Daleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address, with af other like empowered

SIGNATURE: s o \nitns 1. -39, (365 43S 3702

sufﬂxr’ns AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




