2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # MO1596 Feb 14,2000 3:00 am
1. oty Name Secretary of State

HYDREST, INC. 02-14-2000 90010 032 ***150.00
Principal Place of Business Mailing Address
3900 BRAGANZA AVE. 3900 BRAGANZA AV
MIAMI FL 33133 MIAMI FL 331336304 311009

us
1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2596779 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired | gg;;?q lﬂ?:(;“"”a'
6. Name and Address of Current Registered Agent . | 7._Name and Address.of New Registered Agent. o -~ -=— ... [ -

Name

VAN DE KREEKE, JACOBUS -

? Street Address (P.O. Box Number Is Not Acceptable)

3900 BRAGANZA AVE.

MIAMI FL 33133 .
City ' FL Zip Code

8. Tha above named entity submits this staterent for the purpese of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature réquired whan reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
4 10. Election Cam F
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 5,5; \[c:)Lr:ndaC;T;?brLﬁ;r:]a.nmng O fdsd.e?ioto’t;:)éf ©
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD [ pelete TITLE ] Change [ Addition
HAME VAN DE KREEKE, JACOBUS HAME
sreeTanoress | 3904 BRAGANZA AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
T D (1 Delete L OJCrange [ Addition
NAME LEATHERS, NORMAN H. NAME
streer anoress | 2541 TIGERTAIL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL A _
Tme © T Ooeke T T Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITy- 57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.G7(3)(1), Florida Staiutes. | further certify that the information
indicated on.this repert or supplemental report js 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 carporation or the receiver or trustpe embowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Garghs, with all other likg empowerad.
r e e (3

changed, or on an attachment with al
[ « LT
?!ﬁmruns b TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ~ * Date Daytime Phons #

SIGNATURE:




