2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90095 026 ***150.00

DOCUMENT # P93000079250

1. Entity Narme

H.L.N.S.i.B. TECHNICAL OFFICE, INC.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD. 2121 PONGE DE LEON BLVD.
725 725

CORAL GABLES FL 33134 CORAL GABLES FL 33134-5222
us us

2. Principai Place of Business 3, Mailing Address

AT A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0448018 Not Applicable
Zi Zi t iti
s Country P Country 5, Certificate of Status Desired 1 gg‘g?qtﬁ:g“o”al
6. Name and Address of Current Registered Agent ™~ =~ 7~ s 7. Name and Address of New Registered ‘Agent
Name

BusTAMANT & |
~BUSTANNANTE; ALBERT

1

2121 PONCE DE LEON BLVD.
SUITE 725
CORAL GABLES FL 33134

4436/37"

-

Street Address {P.O. Box Numnber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title If epplicabla

{MOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

S DACAD A fNIAeY

11. OFFICERS AND DIRECTCRS | K2 ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS IN 11

TITLE PD [ Delete ME [J change  [] Addition
NAME PADILLA, JAVIER NAME

stest apokess | 2121 PONCE DE LEON BLVD SUITE 725 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP

_TITLE VFTD [ Delete TITLE [ change [ Addition
NAME PADILLA, RAUL NAME

sTREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 725 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITy-ST-2IP

TITLE ST.. .. . - — Oobeee ME- = | e e e - - ewe~-[]Change {1 Addition
NAME PADILLA, JOSE HAME

sTReeT ApDRess | 2121 PONCE DE LEON BLVD., SUITE 725 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-5T-21P

TITLE (] Detete THLE (7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [] pelete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [Jchange [ Aduaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify ihal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 it

A

changed, or on an attachment y

adress gwith all other like empowered.

g

TAMN. 52000 BpS= 4434347

" Dae Daytime Phone #

SIGNATURE:

Y ey o P Tt & T AS) 2 A F =



