FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P95000021551 (3)

1. Corporation Name

H & D CONCEPTS OF SOUTH FLORIDA, INC.

A A

Principal Place of Business Mailing Address
1620 W 21T 8T 1620 W 218T ST
MIAM BEACH £ 33140 MIAMI BEACH FL 33140
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/16/1995
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21] 28] 650682822 Not Applicable
Suite, Apt. #, &t Suite, Apl. #, slc.
uite. Apt. 4, ete wie. ApL & et 6. Carlificate of Status Desired O $B.75 Adaitional
22 27 Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 may Be
Eﬂ ;E[ Trust Fund Contritiution 0l Added to Feas
Zip Country Zip Country 8. This corporalion owss or has paid the cu@‘ﬂ year Intangible
;‘ 25 ;! ;] Personal Property Tax gue June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name ang Addresa of New Registered Agent
HURWIT, HANDRE 81| Name
1620 W 21ST ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84] Ciy FL 85] Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered ageont, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | herehy accept the appointmant as registared
agent. | am familiar wilh, and accapt the ohligations of, Section 807.05085, Florida Statutes.

CR2E034 (107)

SIGNATURE — —
Signatura, tpped of printed aan e ol tequstated agant and tile | applicabla (NQOTE: Registerad Agent signature required when rainstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DFS [T oeLete 11T0LE [ change [ Addition
NAME HURWIT, HANDRE 1.2 NAME
sweeTaponess | 1620 W 2157 ST 1.3 STREET ADDRESS
CITY-S1-2F MIAMI BEACH FL 33140 1.4 CHTY-ST- ZIP
MLE (1] [ peLETE 21THIE L Change [ Addition
NAME HURWIT, DONNA 22 NANE
seeTanpatss | 1620 W 218T ST 23 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 2 4CTY-ST-2P
TTLE [ DELETE 31TILE [ change  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34.LITY-51- 2P
TILE [J OELETE S1TILE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
oITY- ST-23P 44 CITY-§T- 1P
TILE L} oeceTe 51TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-11P 5.4 CiTY-5T-2IP
TMLE ] DELETE 6.1 TITLE I Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST- 2P 64 CITY-5T. 2P

14. 1 hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this annual reporl ar supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diraclar ol the corporalion or the receiver or rustee ampowsred 10 exacule this report as requireshby Chapter Ey lorida Statytes; and that my name appears in

Block 12 ar Block 13 if changed, or an an piachment with an address. 2 WAA AR Bos' ?J‘f’* f%f
/-]Aﬁ.blbﬁ ’E}U%;‘M LBt | . %1'.'; P I/L/Al 9"r {-32“5? ?

CIfCMNMNATIIDE. y = ek d s 4




