2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P95000069168 Jan 20, 2000 8:00 am

1. Entity Name

H MARKETING INC. Secretary of State

01-20-2000 90126 009 ***150.00

Principal Place of Business Mailing Address
1879 WATER RIDGE COURT 1879 WATER RIDGE COURT
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-2385
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 65-0605586 Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

Fee Required

5. Certificate of Status Desired O

- L

6.~ Name and Addre;-xs of Current R;glsle}ed Agent ; Nam;—an; Aédress of _N;w Regi.;s-tera-d Agent
Name
DORFMAN' HARVEY Street Address (P.O. Box Number is Not Acceptable)
1879 WATER RIDGE COURT
FT. LAUDERDALE FL 33326
City FL 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 Florida.

SIGNATURE
Signatura, typed ¢r printed nama of registared agent and ttle if appiicable. {NOTE: Ragistered Agent signature required whan remnstating) DATE
* ot oot socs o " | aorWay 1,2000 Feg wil beSssngp | " EecionCenosinFrancing - $5.00 iy 5o
b : ¥ i Trust Fund Cantribution. d Added to Feaes
(See criterfa on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
ITE P O velets TLE [JChange [ Addition
NAME DORFMAN, HARVEY NAME
sTReET ADORESS | 1879 WATER RIDGE COURT STREET AODRESS
CITY-ST-ZiP FT. LAUDERDALE FL 33326 GITY-ST-2IP
TIE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . . ) CITy-ST-2IP L B R . )
TITLE ‘ ) O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-1% CIY-5T-7P
TITLE 7 Celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE i . 1 Delete e : . [ Change (] Addition
NAME . NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other §f

SIGNATURE: S % o Mg a0 (// 'i/oo ¢5Y-3% 9-928>

D TYPED OR PREIED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2EN34 "9/



