N

J 2000’ﬁNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 25517 FILED
930000255 May 15, 2000 8:00 am
HQ US, INC. Secretary of State

05-15-2000 90270 027 ***150.00

Principal Place of Business Mailing Address
1408 SW. 13TH CT. 1408 S.W. 13TH CT.
POMPANO BEACH FL 33069 POMPANO BEACH Fl. 330694709
et v AR R

Suite, Apt, #, etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For

// 65 - 0 34‘! 061 Not Applicable
Zp Country Zip Country / 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C—— Name
[\
SZABO, STEVEN Streat AddMss (P.O. Box Mumber is Not Acceplable)

1408 SW. 13TH CT. L,
POMPANO BEACH FL 33069 i fease Frote ka2 \/m., SV, &Y 7

—— . 4
W TCl FL | Z° Code
P s L1022 ( M - o
8. The above named entity submits this statement for the purpose of changing its registered office or registere@agen _or both, in the State of Florids. U Oy
AR cﬂ n ‘. '
SIGNATURE
Signature, typed or printed name of registerad agent and ttle If applicable {NOTE' Registerad Agent signatura raquired when reinstating) DATE
9. This F:lorporalign is eligible to satisfy its Intangible FILE NOWI!l! FEE I“.‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgquwrement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution., Added to Feye'zs
{See crileria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Detete TILE [ change [ Additien
NAME SZABO, STEVEN HAME
STREETADDRESS | 1408 S.W. 13TH CT. STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33@69 CITY-87-ZIP
TMLE VIS 0 Delete TITLE Ol Change [ Addition
NAME GALLO, JUuLIus NAME
SIREET ADDRESS | 1408 S.W. 13TH CT. STREET ADDRESS
arv-si-2¢ | POMPANO BEACH FL 33069 cirv-sT-2
e ) o [ Delete TILE [Jchange [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE [ petete TTLE [ Change [ Addition
NANET MAME
STREET ADCRESS ) STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
e [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TILE (O ctange [ Addition
NAME NAME
STREET ADDRESS « STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thig4Ting does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furt
indicated on this report of sypplemental report is tyée and accurate and that my signature shall have the same legal effect as if made under oathy;
of the corparation or the re
changed, or on an attachm:

SIGNATURE:

i with an address fvith all gther like empowered.

ner certify that the information
that | am an officer or direcior

ver or trustee empofvered th exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A54-9U-£ i+

Eallo, lel'u's ‘4’!97’00

TED NAMS OF SIGHING OFFICER OR DIRECTOR Cate {

Daytima Phong ¥

CR2E034 (9/89"



