2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 83788 iy of Stata™

H‘S L‘T“.E PRINCESS LTD-, ‘Nc 01-21-2000 90046 037 ***150.00
Principal Place of Business Mailing Address
/O R. TOUBY C/0 R. TOUBY AUUUUUUST
19 WEST FLAGLER ST SUITE %07 19 WEST FLAGLER ST SUITE 907 .
MIAM! FL 33130 MIAMI FL 33130-4407
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Mot Aoioae
ap Courntry e Country 5. Certificate of Status Desired O $8‘75 Additional
— - I I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TOUBYv R. Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER ST.
SUITE 907
MIAMI FL 33130 & —FL [
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registeted agem and e f appicable {NOTE: Regisiered Agent signature required when ranstating) DATE
8, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Erligtt'ISSnC;ag]oTt‘:?;uti::ncmg O fg—oo May Be
i . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DP X el TITLE D PT ,thange [ Addttion
MAME TOUBY, R. NEME B. Russ- <S4+ ry be
STReeT ADDRESS | 19 W. FLAGLER ST. STREET ADDRESS ’3'&.’, o S w.7 4 ¢ .
CITY-ST-2IP MMM' FL o 7 CITY-ST-ZIP MM\ FL RS E
TIME 0s ﬂneme e D vP S Bt Change [ Acdition

NAME TOUBY, K. P.
sTheeT aoDRess | 57 SAMANA DR.
CITY-ST-2IP MIAMI FL

HAME ToLL]yF)I-R-aY-&{'_‘d?O?

STREETADDRESS | § § W)+ agl
CITY-§T-2IP ANiarni , FL 33130

TME [1 pelete TTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TILE [ Defete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the inforrﬁation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to 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 anacgmemﬁ'ﬁ] grbag_dée,ipR\obuhaﬁﬁer like empowered.
SIGNATURE: _27 <22 SN

(~fp-p0  (305)373- £¥00

RINTED: NAME OF SIGNING OFFICER CR DIRECTOR "Date [ﬂayﬂms Phone #

CR2E034 (9/99)



