T s _——= T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

MIAMI BEACH FL 33139

DOCUMENT # P95000056685 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
HOT SOBE LTD. CO.
02-01-2000 90120 026 ***150.00
Principal Place of Business Mailing Address
4338 SW 8 ST. 4338 SW 8 ST.
MIAMI FL 33134 MIAMI FL 33134-2673 -~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber g ' | |Applied For
| * 65-0595363 | el
Zip Country Zip Country " . $8.75 additional
' 8. Certificate of Stalus?eﬁlzefi_-__-_ D oo Requr od
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) | Narme
BORZELLI, PIERO I Street Address (P.O. Box Number is Not Acceptabie) T
1346 WASHINGTON AVE ,

City T T FVLi l 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 Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
i et e e oy WA 1, 2000 Fom wil ba Sospg0 | 10 eCten Campain Foancing - $5,00 way e
= ’ - Trust Fund Contribution. a Added t0 Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERSANDDIRECTCRS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VP r D Delete TITLE - D Change D e
NAME BORZEL!, PIERO NAME
STREET ADDRESS | 1357 WASHINGTON AVE STREET ADDRESS
CITY-ST-2(P MIAMI BEACH FL 33139 cITy-S1-2ip
TITLE 1 Delete TME Dtrange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TILE ClChange .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7F CTY-57-2P
TITLE O celete TRLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [l change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O telete TITLE [ Changg [+~
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repor of supplemental repart 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 corporation or the regeEr oy trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attagh A

. J/‘\ y fa*

bl addrn ith ail other like empowered.

.f),n:kw,m:}wgg} //1.,(/)&‘0

OF SIGNING OFFICER OR DIRECTOR %te U Daytime Phona #

N

SIGNATURE:




