2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42324

1. Entity Name

HONDOR, INC.

FILED
Apr 30, 2001 8:00 am

: ecretary of State

Principal Place of Businass

C/0 CLIFFORD D. ROSEN
2333 BRICKELL AVE STE D
MIAMI FL 33129

Maiting Address
GfO CLIFFORD D. ROSEN

04-30-2001 90014 026 ***150.00

W rL iz 646524

2. Principal Place of Business

|
5 st Ll

ll

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2753201 Applied For
Not Applicable
Zio Countr Zi Countr i
: Y e onntry 5. Certificate of Status Desired | $8'75 Addmona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MICHAEL K. NORTHROP
2333 BRICKELL AVE STE D-1
MIAMI FL 33129

Name

Street Addrass (P.O. Box Number is Not Acceplabie)

City h;‘ L Zip Coge

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

SIGNATURE

Signature, typed o7 printed name of registered agent and title f applicakle. (NOTE: Registerea Agent signature required whean reinstating) DATE

8. This corporation is eligible to satisfy its intangie
Tax filing requirement and elects to do se.

FILE NOW!I! FEE IS $150.00 o
10. Elect C E
After MAY 1, 2001 Fee will be $550.00 eetion Lampalan Financing

$5.00 May Be

{Seg oriteria on back} L take Check Payable {o Depariment of State rrust Fund Gontrioution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 7 pelete TITLE [ Ghangs [ Addition
NAVE ROSEN, NORMAN S. NAME
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-8T-21p MIAMI FL 33520 CITY-5T-21P
TILE DP 1 Delete T1LE O Change [ Addition
HAME ROSEN, CLIFFORD D. HAME
STREETADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33129 CITY-57-21P
TITLE [ Dastete MITLE O Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-57.21P CITY-ST-71
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE 7] Detete TITLE [ Change ] Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. I hereby certify that the information supplied with this filing deoes not qualify for the exernption stated in Section 119.07(2)(1), Florida Statutes. | further certify thal the information

indicated on this report
of the corparation or,
changed, or on an gitkcment with an address,

SIGNATURE:

efeceiver or trustes empowerad to

like empowered.

supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Notrman s, osen ao/‘;o/m 205 £59. 4900

‘GIGNATUHE AND TYPED OR fimso‘m‘as OF SIGNINGYOFFICER OR DIRECTOR

Daytime Phone #

0148130

GR2E034 (10/00)



