2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)
P95000022229 '

DOCUMENT #

1. Entity Name

HTP SUPPLY, INC.

Principal Place of Business
8123 NW 29TH STREET
MIAMI FL 33122

Maw‘lingj Address
8123 NW 29TH STREET
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91338 019 ***150.00

11025032

L B

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65‘0578828 Not Applicable
— S 7o Courtry $8.75 Acditional

- Cerlifi |
5. ‘Certificate of Status Desired | Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e " =

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD.

#1600

MIAM! FL 33131

—— = ==

e — o
e e —

PYPORE
Name

Stroet Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
-

SIGNATURE

_ Signature, typed or printed nama of registered agent and

lits if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. -Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIiE PD 3 Delete TITLE [ change [ Addition
NAME HUGHES, ALUN A HAME

staeeT ancress | 749 CRANAON BLVD 212 STREET ADDRESS

orv-st-ze - | KEY BISCAYNE FL CHY-51-2P

e T L7 VSD O Delete TITLE [ Change ([ Addition
NAME HUGHES, ELIZABETH HAME

streer aDDRESS | 2 GROVE ISLE DR APT 1203 STHEET ADDRESS

CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP

TITLE VPT O celete I THLE Jchange [ Addition
NAME HUGHES GAHETH H ——== RARE—— L e S T - . B .

STREET ADDRESS | 2 GROVE ISLE DR APT 1203 STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL CITY-57-21P

TITLE 7 Delete TILE [0 change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP '

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information

indicated on this report or supplemental reporhis tn
of the corporation or the receiver or truste
changed, or on an atlachment with an

SIGNATURE:

SIGNATUY

and acc

=

e and that my signature shail have the same legal efect as if made under oath; that | am an officer or director

! glsg% required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/;5/ b3 05— L 555D

SIGNATURE ANDTYPED OR PRINTED NAME Q(SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #

;
§

CR2E034 (10/02)



