2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002882 =
' SECRE A ¥ OF S
HR M AND A SOLUTIONS INTERNATIONAL LLC qu h D'T hE CORPOR AT\GNS
25

Principal Place of Business ’ Mailing Address- DD JUL ‘ 9 PH ‘
10290 NW 6TH ST. ’ ) 10290 NW'6TH ST.
CORAL SPRINGS FL. 330N CORAL SPRINGS FL 3301
2. Principal Place of Business 3. Mailing Address . Hll"'” IlI mll |Im m"“ml |I||” ||”| |'|I’ ’II|| ll”l |||| ‘"|

Suite, Apt. #_. etc. Suite, Apt. #, etc. ‘ - DO NOT WRITE IN THIS SPACE

City & State ) Clty & State . 4, FEI Number Applied For
R T D . B bs _;ogq"z__oqz,o s - ‘|~ {Not Applicable

Zp Country ‘ Zp . Counry 5. Certificate of Status Desired | $5.00 Additional

Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

BUSlNESS FIUNGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)

1 EAST BROWARD BLVD. '

SUITE 700 .

FORT LAUDERDALE FL 33301-0000 ' City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in' the State of Florida.
SIGNATURE s

Sigraiture, typed or printed name of registared agent and ttle i1 applicable. {NOTE; Registarec Agent signatura required whan reingtating)  * . . ,DATE
FILE NOWNI! FEE IS $50.00°
Make Check Payable to Department of State
. MANAGING MEMBERS/MANRGERS 1o ADDITIONS/ CHANGES -
THLE MGRM O pelete TmE v . [ Change  [] Addition
NAME ODELL, CHARLES E T NAME _ ) 1000032335251 ——8
STREET ADDRESS | 10280 NW 6TH ST. © ) STREETADDRESS | -0 /25/00--01360--028
CATY-ST-7IP CORAL SPRINGS FL 33071 cirY-SF-2P w0 [0 sk, N0
TME MGRM [ Delete e [ change [ Addition
NAME GOLDBERG, STEVEN B NAME ‘
| STREETADDRESS | 5875 NW 123RD AVENUE e o e J] STFEET ADDRESS e s e .. _ -

orv-s-2 | CORAL SPRINGS FL 33076 cy-S1-29 ‘ '
TIME s O Delete TITLE . ] O changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TE O Delete TIME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-2IP
TILE O oelete TIME [ Change [T} Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S§T-2IP 3 CITY-ST-2P .
TIMLE b [ Delete TITLE . [ Change [ Addition
NAME NAME . B
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP | 7 wt™ T atroAh CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f ad R LEQUIRED | 9/is/o0  95Y 3907820

GRE AND TYPED OR PRINTES NAME OF SKINTNG MANAGING MEMBER OR MANAGER : /Dme Vd Daytime Phona #

CR2E083 /5/00}

f



