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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018663 Feb 01, 2000 8:00 am
1. Entity Name
e Secretary of State
HOSIDE COHP 02-01-2000 90112 033 ***150.00
Principal Place of Business Mailing Address
1539 NW 79 AVE 1530 NW 79 AVE . _
MIAML FL 33126 MlAM! FL 331261109 T Ty
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. CC NOT WRITE IN THIS SPACE
| Ciyastae City & State 4. FEI Number [ JApplied For
650474419 [
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 A_dditional
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e — o ‘N% S — R -
GRANT, ROBERT E Street Address (P.O. Box Number is No-t-Acceptable)
8961 SW 124TH ST
MIAMI FL 33176 .
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . - .
. . Election C F
Tax filing reguirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trigl Ilgﬂndag];rilr?guﬂ::ncmg 0 fdsd'gROMF:isB °
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT 1 Delete TITLE |:| Change  [C] Addition
NaME GRANT, ROBERT E NAME
STREET ADDRESS 8961 SW 124‘[‘” ST STREET ADDRESS
CITY-51-2P MIAM] FL CITY-8T-2IP
s VPS O Detete TILE [ Change [ Addilion
NAVE MARGARIDA A GRANT NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS | §OGY SW 124TH ST
CITY-ST-2IP MAMI FL

e O Oelt | L [JcChange [ Acdition

NAME - C -~ SRR ~ NAME

STREET ADDRESS STREET ADDRESS

CJTY sr.zw L CITY-$T-ZIP _

TILE O Delele iILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME O oeiste TIME [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-21P CITY-ST-21P

e exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that !he Informatlon
e etgnature shali have the same legal effect as if made under oath; that | am an officer or director
Fierfapft as required by Chapter 607, Flond7tatules and that my name appears in Block 11 or Block 12 if

5/@0 B05-47/-979%

SIGNATURE AND" WP}MR PRINTED NAME OF SEGNING OFFICEH OR DIRECTOR 'ff Date Daytime Phons #

13. | hereby certify that the information supplieg.with
indicated en this repart or supplem
of the corporation or the recelver o
changed, or on an attachment wjlk-d

e ,



