2000 UNIFORM BusmEs,ls REPORT (UBR) FILED

DOCUMENT # K64800 | Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90078 047 ***150.00

1. Entity Name

H °N* B ENTERPRISES, INC. |
|

Principal Place of Businass Mailing’Addresa

16115 SW 117TH AVE #A-9 16115 SW IT7TH AVE #A-8

MIAMI FL 33177 MIAMI Fi 331771614 6278 04

# FrncpelPice o ueness * Mellpe Rodiess ”“llm II"M "I l l” m " ” ” ||||||l|]|||||| “H

Suite, Apt. #, etc. Suite| Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE' Number Anolied For
65'010“]34 Not Applicable
Zi t Zip ' iti
P Country 0 Couniry 5. Certificate of Status Desired O $8.75 Additional

] Fee Hequired

———6.-Name and-Address of Current Raglstered Agent - - 7:-Name and Address of New Registered Agent R
) Name
HERZ, ANNE L. Street Address (P.O. Box Numl:.oer is Not Acceptable)
17504 S.W. 85TH AVENUE
MIAM| FL 33157
1 City TRESS

8. The above named entity submits this staterent for the purp%)se of changing its registered office or registered agent, or both, n the $tate of Florida.

SIGNATURE l
Signature, typed or printed name of registered agent and tte if ap;?ir:abla. (NOTE: Registered Agenl signaturé raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ' . I ‘
; D. Election Campaign Financin
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coat:ﬁanm\:)n neng 0 fdsd'gﬁonggﬁfe
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE DP " O Delete TILE [ Change [ Addition
NAME HERZ, HARRY H. NAME
STREET ADDRESS | 17504 S.W. 85 AVE. ' STREFT ADORESS
LImy-s1-219 M'AMI FL [ CITY-8T-ZIP
TITLE DST O Delete TMLE [ Change [ Addition
HAME HERZ, BRADFORD M. NAME
STREET ADDRESS 17504 S_w 85 AVE_ STREET ADDRESS
CITY-ST-2IP MIAMI FL | CITY-S7-2IP .
TITLE . ) 1 pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS k STREET ADDRESS
GITY-87-2IP | CITY-ST-2IP
ME ! 1 Delete TmE [Jchange [ Addition
NAME | NAME
STREET ADDRESS ' STRELT ADDRESS
GITY-ST-7IP l CITY-ST-2IF
e © O Detete e Clchange [ Addition
b
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IF
TMLE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

suppligd #tth this TYigg s not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further ceriify that the information
Aeor1 is true gvd acchrate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ute this report as required by Chaptler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

F05

ff WAL DO 25¢-p3%7

Date Daytime Phona #

13. 1 hereby certify that the informatje
indicated on this report or supgiemental
of the corporation or the recgfver or trug
changed, or on an aftachggent with g ay

\/ ! 4
SIGNATURE:

ATy



