2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94256

1. Entity Name

HOUSTON ENTERPRISES, INC.

Principal Place of Business

1871 W. OAKLAND PK. BLVD.
OAKLAND PARK FL 33311
us

Mailing Address

1871 W. QAKLAND PK. BLVD.
OAKLAND PARK FL 33311-1517
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. # stc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90145 041 ***150.00

i

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number 444 Applied For
65-0212 Not Applicakle
Zip Country 2P Country 5. Ceniticate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLES’ PIERRE ALEX Street Address (P.O. Box Number is Not Acceptable)
1871 W. OAKLAND PK. BLVD.
OAKLAND PARK FL 33311
City Zip Code

FL

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla { zpplicable. {NOTE" Regstered Agent signatura raquired when reinstatng) DATE
s derda o™ £ ptor Mav 1, 2000 Foo il bo $s5000 | 10 Ccion Camosign Fancing | $5.00 ey e
= ' ! . Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 _
iTLE P O oelete TiTLE O chenge [ Addttion | &
NAME COLES, PIERRE ALEX NAME £
sTREETADDRESS | 1871 W. DAKLAND PK. BLVD. STREET ADDRESS =
oITY-8T-2P OAKLAND PARK FL 33311 OITY-5T-2IF -
TITLE ] pelete UTLE O change  [[] Addition «r.r
NAME NAME
STAEET ADDRESS STREET AUDRESS
CIvY-ST-2P CITY-5T-2IP
TILE 3 pelete THLE [ change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelste TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP N\ f\r\ CITY-5T-21P

13. | hereby certify that the informai
indlicated on this report ar supg
of the corporation or the receiver cyitfu =

changed, or an art a?t ith
SIGNATURE:

iqtrue an
ered to execule t
ith al! other like em,

i\ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
that my s'gr‘|ature shall have the same legal effect as if made under oath; that } am an officer or director

accurate |
eport as reqiir
ered.

| ke

by Chapger €07, Florida Statutes; and that my name appears in Block 11 or Black 12 if

; @\mﬂ\\oo A0 U pcon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR

'\ Data Daytime Phone #




