2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14F%%(])3:1D8.00 am
€

DOCUMENT #  PO0000080654 cretary of State

1. Entity Name

HOTTIPSTOCK.COM, INC. ] \/ 09-14-2001 90030 038 ***550.00

Principal Place of Business Mailing Address

C/O ROSENFELD & STEIN. P.A. ) C/O ROSENFELD & STEIN. P.A,

18280 N.E. 19TH AVENUE SUITE 202 16260 N.E. 19TH AVENUE SUFTE 202

NORTH MIAMI BEACH FL 33162 NCRTH MIAMI BEACH FL 33162
Suite, Apt. #, ete. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

G5/ w03 53&; Not Applicable

Zip Country Zip Country 0 $8.75 addiional

5. Certificate of Status Desired

e - S PR
a—— o

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENFELD’ ALEXANDER M Street Address (P.C. Box N.umber is Not Acceptable)
C/O ROSENFELD & STEIN, P.A.

18260 N.E. 19TH AVENUE SUITE 202

NORTH MIAMI BEACH FL 33162 City FL | 7 Code

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.

CR2E034 (5/01)

SIGNATURE
Signature, typsc or printed name ! registered agent and titie if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $550.00 ‘ L
10. El o Fi
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁzriﬁn;ggnilr?;ung:ncmg O fz;?ﬁoh;?e'sﬁe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delets TITLE [ Change [ Acdition
NAME MINCHER, JOHN A NAME
stReeT AD0RESS | CfO 18260 N.E. 19TH AVENUE SUITE 202 STREET ADDRESS
ciry-sr-2¢ | NORTH MIAMI BEACH FI. 33162 CITY-$1-2P
e VPD 1 Delete TMLE [ Change [ Addition
NAVE MINCHER, STANLEY J v
StReeT ADDRESS | GfO 18260 NL.E. 19TH AVENUE SUITE 202 STREET ADDRESS
tm-s1-27 | NORTH MIAMI BEACH FL 33162 cmy-S1-212
THLE " |sTD a 1 Deletz ™~ TITLE .- -~ =7 o Meange  -[JAddition
NHE GROTTE, GERTY e
seET 00%sS | C/0) 18260 N.E. 19TH AVENUE SUITE 202 STAEET ADORESS
emv-st-2¢ | NORTH MIAMI BEACH FL 33162 cm-§-2p
TITLE {J Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE [ Delete TITLE [J Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE:  RECLITED Muscsten.  Sear 9. 200, oy 24 1965

A '
EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFJGEH OR DIREC’I’OR Date /7 Daytime Phone #

ELE L



