2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64991 FILED
1. Entiy Name Apr 24,2000 8:00 am
HBM ASSOCIATES, INC. ecretary of State
04-24-2000 90125 040 ***150.00
Principal Place of Business Mailing Address
% HARRY MELTZER % HARRY MELTZER
1056 N.W. 88TH WAY 1056 N.W. 88TH WAY
PLANTATION FL 33322 PLANTATION FL 33322-5029
T > [T MARATENEAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State cn; & State 4, FEI Number Applied For
NOT APPLICABLE ot Apieabie
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
. Fee Required
%. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name _ —_
MELTZER’ HARRY Street Address (P.O. Box Number is Not Acceptable)
1056 N.W. 88TH WAY
PLANTATION FL FL 33322
City FL Zip Code

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

SIGNATURE
Sighature, yped o printed name of ragisiered agent and tie ¥ applcable {NOTE' Registerad Agent signature requicad whan instating) DATE
s oo data. " | atoy MAY 1,2000 Fop il bo sgs0op | " ECen Compagnerencng - $5.00 vy ce
e 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 1 Delete TIE [ change [} Additien
NAME MELTZER, HARRY NAME
STREET ADDRESS | 1056 N.W. 88TH WAY STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-7IP
TILE SvD O pelete TILE [3Change ] Addition
HAME MELTZER, BERTHA HAME
- STREET ADDRESS | 1056 N.W. 88TH WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IF
THLE O pelete TITLE [ Change [ Addition
NAME i NAME . — - e -
sREETADORESS | STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete WTE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P .
TILE [ pelete TITLE [ Ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADURESS
Ty -ST-2 _ CITY- $T- 2P
TITLE 1 petete THTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an addrass, with all other like empowered.

. ) \A\\’\\n
SIGNATURE: ___ SN\ e

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNINGWCEH OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)




