2000 UNIFORM BUSINESS REPORT (UBR) FILED

a0 g0

HT CONSULTANTS’ 'NC' 05-15-2000 90269 023 ***150.00
Principal Place of Busingss Mailing Address
285 SHORE DRIVE EAST 285 SHORE DRIVE EAST
MIAMI FL 33133-2623 MIAME FL 33133-2623
Suite, Apt. #, eltc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0 135859 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREMOLS' JOSE | - Streset Address {P.0..Box Numl;ar-is Not Acceptable) - .—.~
8501-SW4THST 77 —+
MisM-F33155 - ' ﬂ . i
/,907 SMJ /3/ AC £ ,’gaé [
City Zip Code ;
AMpd My FL [ Z3"/s¢

8. The above named entity submits this statement for the purpose of changing its registered offtce or registered agent, or bath, in the State of Florlda

SIGNATURE
Signature, typed or printed nama of registered agent and titie 1f applicable, {NOTE. Registerad Agent signature required when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 'S $150.00 10. Election C on Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be 5550.00 . .Er O e o o O fdsdﬁqo"gg Be
{Sea criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TE Johange (T Addition
NAE INFANTE, E ANTHONY HAME

STREET ADDRESS
CITY-ST7-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY -ST-2IP

sReeT ADDRESS | 285 SHORE DR EAST

CITY-ST-2IP MIAM! FL

e VD O Delete
NAME INFANTE, RITAL

sreeranoress | 285 SHORE DRIVE EAST

CETY-ST-2P MIAMI FL

CR2E034 (9/99)

TITLE [ 1 Delete TITLE IQ/Chagge | Ad%
NAME TREMOLS, JOSE | NAME /e
N— 4 Sett/s /3/ f'éc& c;/

STREET ADDRESS | G54-S-W-4GTH STREET

orv-st-zr | MEAMERE T T CITY-ST-7IP AMidre- F1. - 338

TITLE [ pelste TIMLE Ol ctange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TTLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ry-57-2F

TITLE [ pelets TITLE [ Change  [J Addition
NAME - NAME

STREET ADORESS e STREET ADDRESS

GITY - 8T-2iP

CIFY-§T-2P (’

13. | hereby cermf\: that the information supplied with thls\(ung does not qualify for the e%puo stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true mmgd accurate and that my sighature#hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requiregby. Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrpes; with al! bther I\k7em owere .
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e @ -—t'u.k;;,-"?’ﬁ";.:./ | L/ A5~ 00 1305') 8IL{ L33

Date Daytme Phone #

-

ek
SIGNATURE: \ - :
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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