——— -

A MmersD ME T ;
2002 UNIFORM BUSINESS REPORT (UBR)

' DOGUMENT-#- PQO1000107129.. __ .. |

1. Entity Name

HONEY INTERNATIONAL, INC.

02JUL -1 PH 3:46

Principal Place of Business Mailing Address SECRETARY OF STATE
2701 SOUTH BAYSHORE ORIVE SUITE 610~ 2701 SOUTH BAYSHORE DRIVE SUITE 610 TALLAHASSEE. -FILORIDA
MIAMI FL 33133 © MIAMI FL 33133

AR A

2. Principal Place of Bysiness 3. Mailing Addres:
oS Wash, ng 10N Avenue] LYS Was i\r\b‘\u.\'“n Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & Slate 4. FEI Number - Applied For
M\c\m\ ?)QQLL\ . P L S\ﬁlOMl /BC_G‘VLI FL’ Q)S"‘ “3 ))80 Not Applicable
Zip Count’ry Zip Country - . 8.75 0
L) go“ LS A = _5’ }C} S A 5, Certificate of Status Desired O gee Heqﬁ?;climnal
6. Name and Address of Current Registered Agent i T Ij_.lvamgﬂd_.gddress of New Registered Agent
B & C CORPORATE SERVICES, INC " Glorie Ca [vo.- M:edinc |
e Sireel Addrgsa(P.Q_Lox Numoer Is Nof Acaniatirey , | !
201 SOUTH BISCAYNE BLVD SUITE 3000 s el G Ao
MIAMI FL 33131 . =
oy A _lla Ml anliA FL Zi:‘: 310y

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

SIGNATURE . /W‘L m”@% @/‘2@/0 2-

Signatute, typed o printad name of registerac agent and wle It applicable (NOTE: Registered Agent signature (equiratt when ranstating) ToaTe
- g. This corporation is eligible to satisfy its Intangible . . . I
Tax filingrequ'\rementgand elects t;do s0. ’ 5 10. $Iect|on Campaxgn FlnaHC|ng 0 $5.00 May 8e
(See criteria on back} | to rust Fund Contribution. Added to Fees
11. . . OFFICERS AND DIRECTORS- 12 C T ADBRATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D ( C l'\ci\ Fomiam E Delete TITLE D] ?res\ é&:‘}fﬁ + i c\;\i,‘fﬁf [ Change Mddilion
NAME Tedkvey 3.\ ' e, 610 HAME TElor (89 SCL 'e']."ﬁ@‘r\’ﬂ’\ edine’
STREET AODRESS | XVQT S it 0\‘1}\“"9‘ L 8 Giest anoress: [E-DEAETTF IS T - 28 C(aurT -
arvsize (Y1 tamy o FC 3 5133 oY-ST-2P t Mﬂﬂi‘ 4 *E'E__"_r} YAy ,
;I:LEE ; } I’fgrs ¢ 39-%\ még__f . N?j DE[:;ES' TITLE : : T ;:-“::'3 B D[] 5 e E 3 lelﬁﬁ_ .;Igiditiur
PO A ) A e . -07/05/02--01083--002
STREET ADDRESS | B\ ?Jmt‘\'ww\ Wo Ap STREET ADDRESS | . . et *;E 195 wesswb]. o0
CITY-ST- 2P Miami Ready , FL 3239 ) GN-ST20 e TS . o ¥Ekbl, o
mE Sewr Q—‘\““i T Detete e refen / Vi T T Ocnange R Additior
NAME Z\owneg DO yex e, 6O NAME CLUETINeE 'YEJ’C\-E
SiReer pRess | DYDY S oS e b smesTADORESS | 1§14 M. el Se el
orr-sTzP MUt ey Pe I3 CITY-§T-2P Miant T ABHNS
TITLE [ pelate TITLE [ Change [ Additior
HAME ‘ HAME — S
~ |~ STREET ADDRESS | _ : co TN smeaGREE | T T -
CiTY-ST-2P CITY-51-2ip )
TITLE 1 petete . THLE [J Change [ Additior
NAME NAME Jange LA
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 3 _ QITY-ST-2IP
MLE [ celete TILE [ Change [ Additior
NAME ‘ . .
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP /\ l CITY-ST-ZIP

13. | hereby certify thai the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicated on this report or gupplerpéntal report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfceivepfr trustee empowere exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl ther like empowered.
'- \7&/0@0&] 1 /JWQ. »%Cmfaftl[ Dﬂe’/.-z b /oz (EOSM? (-2 >

SIGNATURE AND TYFED OH‘EEU'ED NAME OF SIGNING OFFICER OR DIAECTOR

entAvith an address, with

SIGNATURE:




