2000 UNIFORM BUSINESS REPORT (UBR)

samknmi

DOCUMENT # P93000061365 ,
1~ Eniy Name Mar 27, 2000 8:00 am
HLB MANAGEMENT INC. Secretary of State
03-27-2000 90117 011 ***150.00
Principal Place of Business Mailing Address
7648 S FEDERAL HWY 7848 S FEDERAL HWY
HYPOLUXO FL 33462 HYPOLUXO FL 33462-6033
DoV UGY
> P s RO AR L
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
22 3251519 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
T
BERMAN, HARRIS ) Street Address (P.O. Box NumBer is Not Acceptable)
3560 S. OCEAN BLVD #807
PALM BEACH =% B FL 33480
City FL Zip Code

B. The abave name antity submits thi~ ~*=tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o ' e s / 24 / 2B
Sig*ture‘\ryped or printed name of regrstered agent and tle if applicable ngsmmd Agent signalurs required whan) ¥ oAt hl

SIGNATURE

o i gsromo gt sy ek || FYENOWI FEEISSIS000 | Ao chionCarpun srcrs | $5.00 vy 0
gre : ' - ] Trust Fund Contribution. ] Added to Fees

(See criteria on back) .| Make C le to Department of State |

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D 7 petete TITLE [ change  [1 Addition

NAME BERMAN, HARRIS NANE

streeT ADORESS | % 7848 S FEDERAL HWY STREET ADDRESS

CITY-ST- 2P HYPOLUXO FL 33462 CHTY-§7-2IP

TITLE D O Delete TIMLE [ change (3 Addition

NAME BERMAN, LEO B NAME

STREET aDDRESS | 9% 7848 S FEDERAL HWY STREET ADDRESS

CITY-ST- 2P HYPOLUXO FL 33462 GITY-$T-2IP

TITLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

A LTy -ST-21P

TITLE £ Delete TITLE [JChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-5T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exermption siated in Section 119.07(2)(), Flovida Stalutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg orfrustee empowered 10 ute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment vhithfan address, with all oyfer lik&empowered. ~3/ /

’l‘ T -
A v &S Ty T - r ] 2o
SIGNATURE: o US b Bt

- o
SIG?;TUHEANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Prone #
L

CR2E034 (9/99)



