U
. |

- | S 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

1. Entity Name 03-22-2002 90021 013 ***150.00
H.B. CONNECTIONS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1924 SW 142 PL 130800 SW 8TH ST. Z:‘,E‘/{Z’
; - (%} i~
MIAMI FL 33175 SUITE 396
MIAM) FL 33104
2. Principal Place of Busiress - 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apl #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0133 Applied For
744 Not Applicable
Zi Col i ;
P untry Zo Couniry 5. Certlicate of Status Desited [ $8.75 Additional
Fee Renuired
_ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstarad Agent
e e e o = —_— e - C. T T Name T P . o LT T =T -
UER, HUMBERTO
BEQ ) Streat Address (P.O. Box Number is Not Acceptabila)
1924 SW 142 AL
MIAMI FL 33175
City FL | Zip Code
:—5.., The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, In the State of Florida.
SIGNATURE F =202
(1.3 name of roff stared agent and tile i BpORCADS. {NOTE: Rag siorsd Agant signaiure required when rpintiating) DATE
9. This camporation is eligibla to satisfy its Intangible FILE NOW!H1 FEE IS $150.00 .
. 10. Elaction Ca ign Fl i
Tax tiling requirement and elecls 1o do so. After May 1, 2002 Fee wlili be $550.00 Tne.l':t:;:nd gg.:r?guu:nmc "o (| i&e%qoﬁg:a
- (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e [PTDS 3 Detete h Ol Change  [JAdditon | &
- BEQUER, HUMBERTO o &
staeen aooness | 1924 SW 142 PL STREET ADDRESS 3
omv-srze  |MIAMIFL CITY-S7-2P 5
TmE VSDT 1 pelete THLE ClChangy [ Addition | &
HAME BEQUER, MELBA RAME
stent aporess | 1924 SW 142 PL STREET ADDRESS
crv-st-ne |MIAMI FL cIrY-ST-2P _
TITLE [ elete TME Clchange ] Acdition
] MAME el - e e e e e o BONAME o - O
STREETADDRESS |~ ~ — ~  — ——— ¥ = R STREETADORESS | = = — = - - : e ey T e e e
CITY-ST-21P CITY-ST-2P
TIHLE . O pelete - Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P : CITY-ST-21P
Tine O etete Me Olcrange  (J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Qiry-5T-0P
TnE ' " petete e Ol Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry.sT-2P CITy-57-2P
13. | hereby certilf}; that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD. Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert is true end accurate and that my signature shal| have (he same legal sffect as if made under oaih; that 1 am an officer of direcior
of the corporation or ihe receiver of trustee empowersgto execule (his report as required by Chaptar 607, Florida Stalutes; and ihat my name appears in Block 11 or Block 12 it
changsed. or on an attachment with an addrgsa ] b g pPhpowere
@AY i ﬂ_‘ L ENPE T / - - p
SIGNATURE: SIC N SRR T D ////Q /%)w SR
SIGNATURE Wu NAME OF SIGNING OFFICER OR DIRECTCR 7 Daa ~ Daytimes Phons #




