2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041157 May 21, 2000 8:00 am
- EiyRane Secretary of State

HILLSBORO INTERNATIONAL, INC. 05.21.2000 90006 002 ***150.00
Principai Place of Busineés - Mailing Address
1159 HILLSBORQ MILE 987 HILLSBORQ MILE
ﬂl_LLSBOHO BEACH Fi. 33062 HILLSBORC BEACH FL 33062-2301
R > G ARI

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

City & State City & State 4. FEI Number 65‘05 16855 Appiied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Dasired 1 $8 73 Additional
Fee Required
-~ _B..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
' Name

CELENTANO, VINCENT D Streel Address (P.O. Box Number is Not Acceptable)
987 HILLSBORO MILE
HILLSBORO BCH FL 33062

City FL Zip Code

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

SIGNATURE

Signawre, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature required whan reinslating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C o
- ) ! . ampaign Financing $5.00 May Be
Tax f|l|ng réquiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE D [ Delete TTLE [Jchange [ Addition
NAVE CELENTANO, VINCENT D NAME
STREET ADDRESS | 087 HILLSBORO MILE STREET ADDRESS
CITY-ST-2IP HILLSBORO BEACH FL CITY-ST-27
1Lk O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTI-ST-2F - S e - . CITY-ST-2IP
TmE ] Delele TITLE [J Change [ Addilion

NAME NAME
STREET ANDRERS STREET ADDRESS
== e P CITY-8T-21P

TILE ' C [ Delete TITLE [ Change [ Acdition
; ) . NAME

" STREET ADDRESS
CITY-$T-2P

miLe O pelete TILE [ change  [J Addition

NAME

Thees s annmes STREET ADDRESS
§T-7 CITY-ST-2IP

- [ relsta TITLE [l Change [ Addition

- NAME

STREET ADDRESS

CITY-ST-2IP

CR2E034 {9/99)

ix | hareby certify that the infermation supplied wi i |I|ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental (@ (St is AP aRd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysfee ( 5 |8 regfit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,a ; f féred. %a

/.
SGNATURE: _ /720 ’*—-’V//z/»adf D.Celailrm,  Y-2900 7960050

ICNAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phore #




