UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

DOCUMENT # Poloooo 2799

1. Entity Narme

HT S.T. Tmc |

V B

DO NOT WRITE IN THIS SPACE

2. Principal Place ol Business

7586 Nw 70 ST'

3. Mailing Audre‘,e

786 NwW 70 sT

Suite:,

CApL A, erc.

Sulite, Apl. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91205 003 ***150.00

p0124439

DO NOT WRITE IN THIS SPACE

City & State |

MM

City & State,
Hinmr

FL FL

4. FEI Number

Applied For
Not Applicable

~ o9 703%

22166

Country

USA

Couniry

usAH

Zip

23166

$8-75 Additional

5. Carlificale of Stalus Desired a Fee Required

- | A6l sw € sT
"3 : ‘4, so ] Clty Mi‘ﬂﬂ ‘- FL le_;C?c;d‘e_’ 3,

. fﬂw-?DCLN OT%WRITE.# S

7.

Name and Address of Current Registered Agent

Name

Juan P Knoepefle

St | > StrepAddress (R OqBox Numbernis Nol-Acceptable)am e w0 = - 2 -tem -y o

IN THIS SPACE  * &

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

SIGNATURE

o (e i A,

Shyrene, kgl prned g et i applicatyk,

(MOTE: [Regpstorar] AQenn SIGnature regusreg whon renstating}

DATE

9. This corperation is eifgible 1o satsly its Intangible

Tax filng

{See criteria on bhack)

requirement and clects (o do so.

O

January 1.- May.1"Fee Is $150.00

After May 1, Eeeis §550.60 - -
Amended UBR'Is $61.25"

.-Make Check Payahle: to Depanmenl of. SIata o

¥
v
o o

10. Election Campaign Financing
Frust Fund Contribnation.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS . e ] ) . .
TE cwnlC CTME '!.1 ' - . Ly RO B
NAME Juaw F}ZN 04‘9[{ fer HAME : b ; ) R
SIRLET ADDRESS FC 23173 SIREET ADDRESS . . T4 . : -
samr F . A *» .

CIV-5T-dP qé” sw €T H CCITYSST-P, ' . » : §

. T - w
e ST o s
NAME HAME, . _ .o , Q
SIREET ADDRESS SREETASDRESS | ' ’ ' *
QTY-SI1-21P 3 CITY-$T- 1P :
it | T . o )
NAME NAME., " n . \
SIREET ADDRESS . STREET ADDRESS .l

» p
CYLST- N cIY-s1ime. |, - A:
JUN 1A TSR R . - o e
NAME Nawa S ’ v
STREET ADDRESS "STREET ADDRESS T e <A '
EITY-51- 4P | CIN-ST-2F B s
TITLE CTTE R
NAME - HAME - X . .
STRFES ADDPESS STREET ADDRESS -
oy ST-p CITY-57-2IP i, -
TmE me i :
.

NAME, HAME P "
SIREET ADDRLSS STREETADORESS - - X ?
CITY-ST. 1P OGS, .

13, | hereby cerdly that the information supplied with this hlhd]
indicatect on this repor of supplemental report is true an

aachment with an address, with @l other like empowered.

SIGNATURE

dos not guatity for the oxempuun stated in Section 119, mmm I“Iorldd Statunes. |further cvrnfy that the information
accurate and that my signature shalt have the some legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusies empowered W execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

Jaws P Ewoeptlle,

f’/30/o 2 3o -FFY-u 11y

TED NAME OF SiGNING OFFICER OR DIRECTOR

_ fuen Fo/l
L

Date Dazytne: hone +




