2000 UN.;FORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P96000006322 Jan 19, 2000 8:00 am
N T Secretary of State
. HNC SERVICES, INC. L e
. ' W . 01-19-2000 90234 011 ***150.00
the o _
Principal Place of«Eusiness B "7 Mailing Address - )
19101 MYSTIC POINTE DRIVE 19101 MYSTIC POINTE DRIVE
UNIT 2404 UNIT 2404
AVENTURA FL 331607 AVENTURA FL 331804521 uuuyo19u
e DA AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
. 6&%37926 Noet Applicable
4ip Country Zip Country 5, Certificate of Status Desired a fgae'gesq‘lﬁge‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e --;ACKT’}! Quogs#l
Sireet Address (F.O. BoxNymB¥r is Not Acce
1600 Wiscaums” thipd  Suidebq

Y AdaniL FL | 85754

8. The abave named entity submits this statement for the purpose of changing its registered office or registerea" agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and ttte if applicable. {NOTE: Registered Agem signature raquired when renstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O A d.e 410 Fe’;S

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME 0. . 1 Dalete TILE Cchange [ Addition | =
HAME CLOSS, N H NAME =
street ooress | 19101 MYSTIC POINTE DR. UNIT 2404 STREET ADDRESS =
OITY-5T-2IP AVENTURA FL 33180 CITY-ST-2P _ -
TmE 3 belete e O change [ Addition | &
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE 1 change__ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE O delete TITLE {7 Changs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP .
TITLE O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE ] Change _ [ Additicn
NAME NAME ’
STREET ADORESS ) STREET ADDRESS
CnY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 trusteg,empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an adgrkss, with all other [i powerad.
il H > .
SIGNATURE: ___ 9.8 ED 0!/////?9

SIGNATURE AND rYPED OFIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

Dayume Phong #




