-

FILED 8
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am §
DOCUMENT # P0O1000107129 ecretary of State »
1. Entity Name 04-14-2003 90216 050 ***150.00
HONEY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
645 WASHINGTON AVENUE 645 WASHINGTON AVENUE
MIAM} FL 33139 MIAMI FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FE! Number Applied For
65-1 151580 Not Applicable
Zi Countr Zi Count ) . it
P uniry ® oumey 5. Certificate of Status Desired O ?eae'gs Adgditional
e = = = e T, T e o e e e G e e R P . eqUIrEd _
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Reglstered Agent —
Name
MEDINA’ GLORlA C Street Address {P.O. Box Number is Noi Acceplable)
2245 SW 128 COURT
MIAMI FL 33175
City FL Zip 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. | am familiar with, and accept
the obligations gfre@stered agent, o > M /
SIGNATURE 4 /M’ g,é %ﬂ é’é&”‘d 3 / a3
Signature, typsad o printed name cf reglslered agant and tile if applicable. {NOTE: Hegnslevad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . ) ' .
; N 9. Election C nF
 After May 1, 2003 Fes will be $550.00 Trﬁgtllgzndagoﬁ‘r?buti:: e fnjsd-g({ohg?;sa ¢
Make Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Delste TMLE [ Change [ Addition | &
NAME MEDINA, GLORIA C I R S
sTReeT ADDRess | 2245 SW 128 COURT . STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33175 CITY-§T-21P g
[N
TIMLE SVP xDelete TITLE [ Crange ] Addition e
NAME HERRERA, JACQUELINE NAME -
STREET ADDRESS | 18159 NW 61 ST CT STREET ADDRESS
CITY -ST-2IP MIAMI FL 33015 CiTY-ST-ZIP
“ThLE ~T T Deleic e o ST Cange T aadion |~—~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
it [ Delete TITLE [l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ali other like empowered, .
. W : :
SIGNATURE: SIGNATURE REQUIRED .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTCR Date Daytime Phone #




