2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000085224 0 ,
1. Enthy Name May 01, 2000 8:00 am
H. D. KNITTING, INC. Secretary of State
05-01-2000 90420 004 ***150.00
Principal Place of Business Mailing Address
3724 NW 73RD ST 3724 NW 73RD ST
MIAMI FL 33147 MIAMI FL 33147-5840 .
us us . e - e v U
=T v MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-0537842 Nat Applicable
zZp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
WOLFE. MELVIN Street Address (P.O. Box Numb.er is Not Acceptable}
10651 N KENDALL DR, 200
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and ulle If applicatla. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl OW1ill FEE IS $150. . o
Tox e reqUromant and Gio0ts 10,00 50, Aft Flll\'nli? 1, 2000 F wlll$ be sso.r?n 00 10. Election Campaign Financing $5.00 may Be
0 req . er ' ee : Trust Fund Coentribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department af State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| D 1 Delete TITLE [ Change [ Additicn
NAME KATTAN, ABRAHAM NAME
STREET ADDRESS | 7249 NW 38TH CT STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TITLE D O Delete TITLE D [Jchange [ Addition
e WOLFE; NAbE KATTAN, RAHAMIN
STREET ADDRESS ]0551‘,N—KE ALL DR, 2 STREET ADDRESS 7249 N.W. 36th COURT
CrY-sT-2P | MIAMI FL 33176 er-s-2P - IMTAMI, FL 33147
TIMLE VP . O petete TIMLE [ change  [] Addition
NAME WEIGER, HULST NAME
STREET ADDRESS |~3722 NW 73RD ST - =« - STREEFADDRESS~| - - o= -~ - R
CiTy-ST-2P MIAMI FL 33147 CITY-5T-2IP
TIMLE P [ Detete TITLE P-D Ochangs [ Addition
o e SAMMAN, SAMIR ,
STREET ADDRESS STREET ADDRESS 3724 N.W. 73 STREET
CTY-ST-2IP orv-sT-2F IMTAMI , ‘FI, 33147
TITLE [ Delete TITLE Ij Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF ' CITY-5T-2P
TITLE : 1 Delete e _ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-21P CITY-5T-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment wigh an address, with all otherdike empowered.

SIGNATURE: ditet Aln A~ Y L/ %W 30549/ ¢ 1278

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Qaytre Phone #

CR2E034 (9/99)



