- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ (p51059

1. Entity Namne

H. T. I., Corp.

Principal Piace of Business Mailing Address
2734 W. Miami Gardens Drive
Opa Locka, F1 33056

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90061 034 ***150.00

2. Principai Place of Business T 3. Mailimj Address
Opa Locka, Fl. _ 2734 N,.W.183 St. .
Suite, Apt. #, etc. ' Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1A el
City & State City & State 4. FEI Number Applied For
Opa Locka, Fl . 59*24250287” Not Applicable
Zip " Country Zip Country o : $8.75 Additional
33056 [ DADE ‘ 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent - T _Nélﬁ;-a-na Address of New Registered Agent
. : ] Name
STEPHEN J. AVRACH Street Address (P.O. Box Number is Not Acceptable)

2734 W. State Road 860

Miami, Fl. 33056

Ciy

FL Zip Code

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

SIGNATURE :
Signature, typed or priniad name of registered ageni and ttle i applicable (NOTE: Registered Agent signature required when renslating) DATE
9. Ihlsfﬁ:lorporatpn is eligible IT san?lydus Intangible 10, Election Campaign Financing $5.00 May Be
ax In,g rgquvrement and elects fo do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ()’
" " "OFFICERS AND DIRECTORS 12, ' ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e Pres. Sec. Dir. " O Celete TIE [ change [ Adition | &
NAME Stephen J. Avrach ' NAME gf
STREETADDRESS § 2734 N.W. 183 St. STREET ADDRESS &
CIrY-sT-22 Opa Locka, Fl. CITY-ST-2IP S
I B .
THLE O pelete TITLE [ change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$7-2IP
TILE [ Delete TIMLE [ Change ] Addifion
NAME o NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CIY-51-2P
TIM.E 3 petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme o O Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (] pelete TTLE O Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Sectian 1 19.07(3)), Flarida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachme all gther like empowered.

of the carperation or the recei : or trustee e

SIGNATURE:

. Stephen J. Avrach 3-7-00 305-628-0711

[} NAME OF SIGNING OFFICER OR DIRECTOR

7%
—

Date Daytime Phone #




