2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061311 Apr 12,2001 8:00 am
e ecretary of State

0214824

H T & C HOLDINGS' INC' 04-12-2001 90100 001 ***300.00
Principal Place of Business Mailing Address
1985 N.W. 88TH COURT 1985 N.W. 88TH COURT
SUITE 101 SUITE 101 WM R
MIAMS FL 33172 MIAMI FL 33172
Suite, Apt..#. etc. . ... . . cem = -~ | _ Suite, Apt.H#. &G . L = e o - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  85-06(01349 Applied For
Not Applicabie
Zip Country Zip Country o : $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MARIANO J Strest Address (P.O. Box Number is Net Acceptable)
1985 N.W. 88TH COURT
SUITE 101
MIAMI FL 33172 ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signaturg requirad when rainstating) DATE
9. This ?9&29’3??”."5 eligible to satisfy its Intangible - FILE NQ\;[!!!.'_FFEE |€;u$15350§0 w0 .|~ 10. Election Campaign Financing “$5.00 May Be
Tax fmng reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.01 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TIME O chenge [ Audition | 8
o
NAME RODRIGUEZ, MARIANO J NAME =
STREET ADDRESS | 1985 N.W. 88TH CT. #101 STREET ADDRESS 3
CiTY-ST-2IP CITY-5T-ZP N
MIAMI FL 33172 —
TITLE D 3 pelete TMLE [0 Chenge [ Addiion | &
NAME TRUEBA, CARLOS M NAWE
STREET ADDRESS | 1G85 N.W. 88TH CT. #101 . STREET ADDRESS
CITY-$T-2IP MIAMI FL 33172 CITY-ST-ZIP
TITLE i Gelete TITLE [ Change (7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-2IP ]
TITLE ] Delete TITLE [ Change {1 Addition
NAME NAME
|_STRFET ADDRESS ~STRERT ADDRESS —f————
CITY-ST-21P CITY-ST-7IP
Tme O] Detete TLE [J Change [ Addlticn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TIMLE ] oelete TITLE [T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Seclion 119.67(3Xi), Florida Statutes. | further certify that the information
indicated en 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 cfficer or director
of the corporation or the receiver or trustee empowered to execule this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachzly an address, with all other like empgwered. _ Y
sonervne: (D 4 Fltag) ekt Y3/

sm}ﬂnuns AND TYPED OR PRI E OF BIGNING OFFICER OR gﬂzgrl/

/

Daytime Phone #




