2000 UNIFORM BUSINESS REPOR

T (UBR)

1. Entity Narne . et FILED
H.B.R.0., INC ‘ )
e OONOV-3 PH 2:58
Lt P g m Qo - R
Principal Place of Business Mailing Address TEEEE% K\S}}S\;ﬁ EU rFtE%{‘I"EA
6885 NW 169 ST. #8 6885 NW 169 ST. #B '
MIAMI FL 33143 MIAM! FL 33143 N — e - =
T N | o R . -
e R T ’
S - L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\Number 6B 480102 Applied For
-~ Not Applicable
Zie Country Zin Country 5. Certificate of Status Desired [ ?esegssq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JOANN HAWKERWORTH ' :

. Streat Address (PO, Box Number is Not Acceptable
___meNwWeICT . L ‘ P -
’ MIAMI FL 33015 . — e o

PR
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
ignature, typed or printed name of registarad agent and Wile if applicable. {NOTE: Registered Agent signature required when remglating) d DATE
9. This corporation is gligible to satisfy its tntangivle |- ... . —FILENOWILEEF S 8850.00 ——onvmr | g0 prciom e o IS
(See crilaria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delets e O change [ Addition
NAME | HAWKESWORTH, JOANN NAME * SIIIOS9S 1 85— —
stheer aporess | 800 WEST AVE STREET ADDRESS AN D1 0E5—=n13
cr-si-zr 4 MIAMI FL 33138 oiTy-S1-2p T am L]
TITE ST 7 Delets TITLE : [ Changs L) Addition
NAME HAWKESWORTH, JAMES NAME
STREETADDRESS | 17343 NW. 61 CT. STREET ADDAESS
GiTY-S7-ZIP MIAMI FL 33015 CITY-51-2IP
TMLe [ pelete TITLE Change ([ Addition
NAME lw‘&i\nj TP B ISR B .
STREFT ADDRESS STRLFT, E“E,s_s ! f% é QZQQE{TEE‘@F
CITY-5T-ZIP ‘A Ciy-sT-2F ‘
TITLE [ paletz TME O Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CRY-5T-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - - - STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP B
TILE O Delete TALE O cnange [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the infp
indicated on this report oy
of the corporation or the

changed, or on an atta £, with all other like empowered:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i fowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fp5- B

Daytime Phona #

02/89 41

CR2E034 (5/00)



