2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

:DOCUMENT # P94000032135
HOT RIDE, INC.

FILED ’
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90004 028 ***150.00

Principal Place of Business

Mailing Address

800 W MCNAB RD 800 W MCNAB RD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303-2117
us us

2. Principal Place of Business

3. Mailing Address

T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
65-0485777 Not Applicabla
Zi Countr Zi ountr m
P euntry P q ¢ ¥ 5. Certificate of Status Desired ____ O $875 P_\ddltlonal .
B o R e ity = I, T R e o TS FeeRequired o= o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FARBSTEIN' DAVID R Street Address (P.O. Box Number is Not Acceptable)
2765 W. CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and tis if applicable (NOTE: Registarad Agant signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaigr Financing $5.00 may Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Addod to Fees
{Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML D O Gelete TITLE \] e pﬂ Eorden ¥ ClChange [ Aadition A
)
NAME NAM . =
LABIDOU, MARK : Genald Cummings S
STREET ADDRESS | 800 MCNAB RD STREET ADDRESS 80D L0 - MONA 2 5
om-ste | FT. LAUDERDALE Fi 33300 ovaw (SO RSRART Tl amneq .
TILE PSD T Deete TLE 7 [C] Change [ Addition | C
naMe 7 EABIOU, M T T - N B B e )
STREET ADORESS | 800 W MCNAB RD STREET ADDRESS
CITY-ST-2IP FT LAUD FL 33309 CITY-ST-2IP
TMiE [ Delete TIE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O celets TMLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
THLE O Delete T ) Change [ Addition
NAME . v NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2P CiTY-37-218
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
== Indicatad on this repont or supplemental report is true 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 corporafion of the TéCeVer or rustee-emp -to-execute-this.zeport as required;by Chapter- 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an address, with il other like empowered. = = ST s e e ario
s v d —_—0
4 LT MO T Ly A ¥ e (ol [ ,..ﬂ
' SIGNATURE: LN RNSCHPRED Y
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




