2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000075008 iy of Stata™

H & B8 SIEGEL, INC. 01-20-2000 90101 027 ***150.00
Principal Place of Business Mailing Address
1800 NE 114 5T 1800 NE 114 STREET i A ek hl
# 1608 #1608 , 902374
MIAMI FL 33184 MIAMI FL 331813420 -
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. = Y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04465 Applied For
65 94 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
S|EGEI" HAROLD Street Address (P.C. Box Number is Not Acceptable)
14140 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica.

SIGNATURE
Signature, typed or prnted name of ragistered agent and tile if applicable. {NOTE. Reqisterad Agent signatura required when rainstating) DATE
‘9. Th‘\s_clorporatign is efigible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 5
Tax flllng rngremem and e'ects to do so. - -After MAY 1,2000 Fee will be $550.00-- - -] - ~~Trust Fund Contribution. S Adt';ed o Fe}és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {7 Delete e (T change  [J Addition
NAME SIEGEL, BABETTE NAME
sTReET ADDRESS | 12870 BISE BLVD. STREET ADDRESS
eiry-31-2IP NORTH MIAMI EL CTY-$1-2P
TITLE ST [ Delete TILE [ Change [ Adeition
wme - | SIEGEL, HAROLD NAME
sTREET ADDRESS | 2870 BISE BLVD. STHEET ADDRESS
omy-s7-2F | NORTH MIAMI FL CITY-S81-2IP
JITLE [ pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P 6iTY-5T-2IP
THLE [ Deiete TITLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P ) R
TR |~ o e T T T T O oeete N e [l cCheage [ Additian
NAME NAME : AR e :
- STREET ADDRESS ‘ STREET ADDRESS ¢ ;l-f"':?;; i
~CITY-ST-21P g2 ; ) GITY-ST-2IP ' "
{DTLE oo TITLE [Jchange [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

13. | hereby ceriify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplesnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
‘of the corporation or the rege Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachy fith an address, with all ather
;/4 ﬁﬁcxo o &( < 750565
= R

SIGNATURE: &
Daytima Phona #

P, s Sl Wy Moy s
SIGNATURE AND TYPEC OR PRINTED

#

=

F SIGNING 0765 OR DIRECTOR




