2001 UNIFORM BUSINESS REPORT (UBIR)

FILED

51

DOCUMENT # PO0000043770

1. Entity Nema

HACKERTHREADS.COM, INC.

May 29, 2001 8:00 am
Secretary of State

05-12-2001 90012 028 ***150.00

Pringigial Place of Business Mailing Address
3275 CRYSTAL GOURT 3275 CRYSTAL COURT
MEAMD FL 313 MIANI FL 33133

AT

VA

- et

indicated an this report or supplemental report is trua a

13. | hereby cartify that the information supplied with this tiling does nat quaiify for th » exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certity that the information
accurate and that my ignature shall have the same legal effect as if made undar oath; that { am an officer or director

of the corporation or the racefver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 it

2. Principal Place of Business 3. Mailing Address -
BolS Sw U nus |[4LI5 Sw 1/ Aw
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Mum Miamty PFL. LS - loo L2 Not Appiicable
Zip . Country Zip 4 Country . sa 75 Additicnal
5, Certificale ol Status Desired y >
.33 < DADe- 3315Y DRDE I g = Fee Required
6. Name and Addreas of Current Registared Agent™ —-- o=ep - - 7, Name and Address of New Registered Agent
- = F = = LNAME, =. o e o srmenr e =T e
| SPIEGEL & UTRERAPA. - - : S rRED MTTTIKERY
i
i T . Strest Address (P.O. Box Number j ceptabl
| 343 ALMERIA AVENUE Hel s Sy F1 9RO
CORAL GABLES HL 33134
City, Zip Cods
Hiam)  Fe FL [} cc
8. The above named enlity submits this statement for the purpose of changing its re gistered office or registered agent. or both, in the Stata of Florida.
SIGMATURE KJ bae 'K —F
Signature, lyped of MW ageni -1011. ¥ applicable. (NQTE:  egisterad AQeNt Bignaiure requived when ranstating) DATE
9. This comoration is elgible to satisfy s INAFD~] FILE NOW!!! FEE IS $150.00 10, Erection Campaian Financin
Tax tiling requirement and elacts to do sa. After MAY 1, 200" Fee will be $550.00 Trust Fund C::n'?butlon. 9 f?d'.gqoh;aaisae
(See criteria on back) Make Check Payable to Depariment of State
1 " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD O Deteie ne Ccrange [ Addition §
I KRAY, FRED M ave e
SEEF ADORESS | 3275 CRYSTAL COURT SIREEF ADDRESS 3
CITY-ST-2P MIAM| H_ @13‘3 CIFY-ST-2P qu
TILE O peetn TILE O change [ Aadition g
HAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-$1-3P CITY-S3-2P
e e ——— Doekte— - [|l7me _ . o I Change [ Advition |
HAME HAME
STREET ADDRESS STREET ADDRESS
tory-gr-zp ' CTY-§T21P
HILE [ Delste TIME [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CITY-ST-2IP
TITLE 3 Deteta THLE [JChange  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
, CITY-51- 2P CHrY-ST- 2P
TME [T Detete MLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-51-21P

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %@mmmm

| |'_/ 3';/“ Sof -7%e 8199

1



