2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004468 FILED
1. Enlity Name A r 18, 2000 8:00 am
HUBERT , INC.
UBERT HINE. INC ecretary of State
04-18-2000 90173 011 ***150.00
Principal Place of Business Mailing Address
300 3RD ISLAND BLVD % KALISH & ASSOCIATES. P.A.
# 408 11438 CRONRIDGE DR. #K
HALLANDALE FL 33009 OWINGS MILLS MD 211172291
us
s VR IRERREL AR AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 1217948 Not Applicable
Zp Country ap Gauntry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
- - .——— —==f~Name and Addreas of Gurrent.Registered Agent e e 7. -Name and Address of New.Registered Agant - [
Name
HINE! HUBERT Street Address (P.O. Box Number is Not Acceptable)
300 THREE ISLAND BLVD. #408 '
HALLANDALE FL. 33009
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.
o
X

SIGNATURE
Signature, typed or printed neame of registersd agent and title it applicabia. {NOTE. Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eriﬁ;l I;?Snc;agoaatlr?bnuE;n:ncmg 0 fi;%qohg’éf °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DPS O Deiete TITLE [JChange [ Addition
NAME HINE, HUBERT NAME
STREET ACDRESS | 300 THREE ISLAND BLVD. #408 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 33009 CITY-ST-2IP
TMLE DvT I Delete e [ Change [ Addition
NAME HINE, CAROLINE NAME
sTReer ADDRESS | 300 THREE ISLAND BLVD. #408 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
_TME_ . _ - _ [ Delete _TIE [ Cnange [ Addition
NAME T o e = : = - B
STREET ADDRESS STREET ADDRESS
CITY-5T-20P Ty -57-71F
TMLE O Delete TITLE [ Change [ Addition
NAME NAME '
SVREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TILE [ change [ Addition
HEME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HTLE [ Daleta TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl nave the same legal effect as if made under cath; that | arr an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: ¥ CARBGI i THIDE ﬁz@M@m y/r Jaorr (359) 451276

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR I:} ECTOR Date Daytima Phona #

i
v

CR2E034 (9/99}



