FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

CORPORATION ks s
ANNUAL REPORT  RiRIZRE
. 1

DOCUMENT #

1. Corporation Name

P93000075008 (1)

H & B SIEGEL, INC.
Principal Place of Business Mailing Address
1800 NE 114 STREET 1600 NE 114 STREET
# 1608 #1608
MIAM! FL 33181 MIAMI FL 331613420
Us us

FILED

Jan 29 1997 8:00am

Secretary of State

00

3. Date Incorporated or Gualified

10/26/1993

3a. Date of Last Report

02/28/1996

2. Prncipal Place of Busingss 2e8. Mailing Address 4. FEI Number Applied For
|21 26 650446594 Not Applicabie
Suite Apt # elo Suite, Apl. #, efc. . ) $8.75 Additional
- booee nf
22] 27] 5. Certificate of Status Desirad | Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E{l - 28] Trust Fund Contribution Added o Fees

ls} Conntry Zip

24] 2s] 0] 30]

Country

B. Tris corporation has liability for intangible tax under s, 199.032,
Fiorida Stalules [ Yes [:I Mo

9. Name and Addrass of Current Aeglstered Agent

10. Namé and Address of New Ragisterad Agent

Narme

81
m 12840 Sise . BN,

NORTH MIAMI FL38481 23,2

82| Street Address (P.O. Bax Number is Not Acceptable}

83

84| City

Zip Code

FL |®

offwe or regstered agont. ar b )
agant | am Tams ar with, and accepl the cblgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant 10 e provisicns of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oth, i the State of [ lotida. Sush changa was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

gt i;ﬁ-:‘i'[v ..n.-wi:j}'}]E;{{.;I;h u.-i;{;"vj;.}il At v Utk ol ap;-ﬂ.n—:ﬁtn? (NOTE Aagisterad Agent signature reciuired when reinstating) DATE
Ty OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HE PD [T becktE 1.1 TALE L] Change  [_J Addition
Nt SIEGEL, BABETTE . 1.2 NAME
sther nonve s | ~HAISO-WEST-DOIEHWGE | Z-€ 0 Bise . BAd. 1.4 STHEET ADDRESS
crstze | NORTH MIAM) FL Se484- Z3\%\ 1A CITY-5T-2P
TTLE STD [J pedETE 2.1 TITLE [Jchange I Addition
Naw: SIEGEL, HAROLD . 22 NAME
strre) aockess | —HESSOWEST-DIGEFWY. | Z¥Fo 21se - #lud- 2 3 STREET ADORESS
oIty - §1- 7 NORTH MIAMI FL3at8  222,% | 2 4 GITY-51- 7P
TilLE [T okcere 31TITLE L] Change 1] addition
NAM; 3 2NAME
STRLE) ADCFE5S 3 3STREET ADDRESS
CITY-S) - 2F o 24 CITY-ST-2P
e LT oriene 41 TITLE L Crange L] Aadition
NAE 4.2 NAME
STREET ALDRESS 43 STREEY ACDRESS
CN-51- 7P ~ A4CITY-5T- 20
T i [T oELETE S1TNIE F1Change ] Acdition
NAME . 52 NAME
SIHEE T ATIDRES: 53 STREET ADDRESS
 ovsree | 54CIY-5T- 2P
TihE L] peLeTE G1TITLE [ Jchange L] Addition
NAME : 62 NAME
STRE] AUDRESS | 63 STREET ADDRESS
o sie | 64 OITY- 57-7IP

Fam an officor ar chreclor of 1t
appears B ock 12 o Blog

SIGNATURE:

apbment with an address,

14, | cio hereby cert'y that o mformation supphed wilh this filng doas not quality for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify thal the
informaltion inchcatad on g annual report o supplemental annual reporl is true and accurate and that my signature shall have the same lagal affect as if made under osth; that
corporahon or the roceiver or truslee empowerad to execute this report as required by Chapter 607, Florida Stahites: and thal my name
4 if changeo, or on an g

Diagdima Phorie &

e e e

CR2E034 (9/96)



