2000 ﬂNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 675677 Jan 24, 2000 8:00 am
1. Entity Name S
ecretary of State
HOLMONT INVESTMENTS INC.
01-24-2000 90061 036 ***158.75
Principal Place of Business Mailing Address
7801 NW 37TH STREET 7801 NW 37TH STREET
SECTION 4-GUA SECTION 4- GUA
MIAMI FL 33t66 MIAMI FL 33166-6508
us us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2044187 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8‘75 Additional
’ Fee Required
. 6. Name and Address of Current Reglstered Agent L. - - 7. Name and Address of New Registered Agent -
Name
HOLZHEN’ MAX Street Address (P.O. Box Number is Not Acceptable)

7801 NW 37TH STREET
SECTION 4- GUA
MIAMI FL 33166 City FL | ZrCode

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 Fiorida.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Hegrstered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election Campaign Financin,
Tax filing requirement and ¢lects 10 €0 $0. Afier MAY 1, 2000 Fee will be $550.00 Tt P o o 0 figﬂ  May B
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:IN 11
TILE P [ Delete TMLE [J Change [ Addition
NAME HOLZHEU, MAX NAME
STREET ADDRESS | 7801 NW 37TH ST STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-§T-2IP
TTLE S O petete TITLE [ Change [ Addition
NAME HOLZHEU, SONIA M. HANE
STREET ADDRESS | 7801 NW 37 ST STREET ADDRESS .
CITY-S1-2IP MIAMI FL CITY-ST- 2P
me © T FrSETem e T T Doeee™ o ff e - e o © T~[I'Change  [CI'Aoditicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-2IP
TiLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21F
TILE [ Delete TITLE O cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information
indicated on this report or suppleme
of the corporation or the receiver or t
changed, or or an attachment with a

sanarure: 5N seigelly ey 1 /1300

7 SIGNATURE AND TYWRQ TIBCRINFECWARE OF SIGNING OFFICER ON DIRECTOR Dalf Daytime Phone #

CR2E034 (9/99)




