2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000005303 Feb 04, 2000 8:00 am
t iy Nerre Secretary of State

HYDRA INTERNATIONAL, INC. 02-04-2000 90069 019 ***150.00
Principal Place of Busingss Mailing Address
3366 S.W. 28TH STREET 3386 S.W. 28TH STREET
MIAMI FL 33133 MIAME FL 33133-2845
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- - 65-0376528 Not Applicable
Zip Country Zips Country 0 $3_75 Additional

. Certificate of Desire: A
5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B(RTZEN' JOHN P Street Address (P.O. Box Number is Not Acceptable)
3366 SW 28TH ST
MIAMI FL, 33133
City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of registerad agent and tle if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
. PSR _ . \ " ) .
9. Ihns‘_(;orporall.on is e!Lglb:;a ul) s?nfrydns Intangible " FIII\.AE NOW!! FEE IS-E$150.:0 0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria o back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TIMLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-7IP

e D 3 Detete
NAME BIRTZEN, JOHN P -

STRECT ADDRESS | 3366 S.W. 28TH STREET
CITY-ST-2iP MIAMI FL

TILE O paiste TILE [ change ] Acdition
NAME NAME

STREFT AGDRESS r STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TImeE 3 Delete e [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-87-2P

TILE O pelete TITLE Tjchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-8T-ZiP

TITLE O pelete TTLE [Jchange (200
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-8T-2Ip CITY-8T-Zie

TIE {1 Deiste TITLE [JChange [0
NAME ) NAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shail have the same legal effect as if made under oath; that | ant an officar ar directar
of the corporation or the receiver or trustee ampowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmemwvﬂ other like empowered.
SIGNATURE: - 2%~ 0D

SIGNATG\EfDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Dayme Phone #




