4 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - - 592000004275

1. Entity Name

WHAT'S HOT, INC.

Principal Place of Business Mailing Address

614 N.E. 124th STREET 614 N.E. 124th STREET
NORTH MIAMI, FL 33161 NORTH MIAMI, FL ' 33161

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90149 031 ***150.00

2.__Principal Place of Business 3. Maiﬁng Address
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Number . Apgiied For
. 65-0367945 ’ MNot Applicable
Zi c t .
7 ountry Zp Couatry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, DENLSE Street Address (P.O. Box Number is Not Acceptable)
3625 N. COUNTY CLUB DR
APT #108 :
AVENTURA, FL, 33180 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturd, typed or prnted nama of rag'siared agent and tite it apphcaple (NOTE: Aggsteredy Agent signature faguiad when rens'alngi GATE
J

9. This corporation is efigible 1o satisly its Yntangibla_

L NoWIT FEE 1o $180.00.
3 :

10. Election Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do so. it M 1,.20‘30;5391;“."" $351 ATt Trust Fund Contribution. 0  Added to Fees
{See criteria on back) [ M'a}';) _‘cjle?k‘ P‘ay‘ b]’e 10Depar! e‘ri"?."%!g‘ggr .f )
EETE OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nie P/D/S O Dese e [ Change (] Addtion
- HANE ROBINSON, DENISE HALE
STREETAOORESS | 3625 N, COUNTY.CLUB DR - APT #108 STREET ADORESS
G-I | AUENTURA, FL _ 33180 CI7Y.5T.2IP
TITE (3 Detete nne [ Change (O Adattion
NAME yae
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CrY-§1-2
HRE ~ = i - - [ eleta - - @ T - 3 change [ Addition
NaME NAME
STREET ADDRESS STREET ADDAESS
CIFY-57-2P £y -57-20P
T £ Dalels e [ Change [ Aduition |
HAME HAME |
STREET ADDRESS STAEET ADORESS
CHe-ST-2F EITY-ST- 2P
Tne [ Detete TILE [ change ] Addition
HAME . ) R _ P ﬂ-— oo HAME .
STAEET ADDRESS | |, ; 3, o9, oo, || SREET ADDRESS .
ory-st-ze . |- ' ' . CITY-5T-20,71 - . S :
Thne Pt T e O petele e el [ Changs [ Addition |
HALTE T T T B L R HALE o7 7 ) T o
SIEETADDRESS | ~ T Tt T e s SIREET ADDAESS |~ - - - - -
CIvY-SI-2F Gl =512

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further cerlify that the information
upplemenial report is true and accurate anglikal my signature shall have the same Jegal etfect as it made under oath; that | am an officer or direclor ¢

gt as required by Chapler 607, Florida Statutes: and thay my nama appaars in Block +1 or Block 12 if
d. - / /
¥

indicatad on this repo,
of the corporalion or tha rac@er or trustee empowered ta execute th
changad, or on an attachment %th an address, with al} other like

SIGNATURE:

!

SIGHATURE AND TYPED Dt PAINTED NAMEADF S1OHING OFFICER OR DIRECTOR

T Qutrufrued :




