2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HONEYCOMPOSITES, INC.

DOCUMENT # P9600002956 1

Principal Place of Business

12974 SW. 132ND AVENUE
MIAMI FL 33t86

Mailing Address

12974 SW. 132ND AVENUE
MIAMI FL 33186-5611

2. Principal Place of Business

3. Mailing Address

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90854 029 ***150.00

————

T

L

AN

CESPEDES, 0SCAR M JR

(Ces Pedes . Oschn M Ta.

[[2? s.w. 134 PL. 112 sw. 434 Pt |
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
— |
City & State City & Stale 4. FEI Number ; Applied For
A FlL. mihm FL. 65-%584?7 Not Applicable
Zip Country Zip Country L iroc | $8.75 Additional
e e o - - ; oy 5.. Certificate of Status Desired | — - . .
23594 t/Sh 23i8Y LS A rie : U Fes Required
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name !

Street Address (P.O. Bax Numiber is Not Acceptable)

12974 S.W. 132ND AVENUE {123 SN 134 PtL.
MIAMI FL 33186 ' :
t
City ‘ Zip Code
Mibkm  FL [%5578y
8. The above named e ®nging s registered office or registered agent, or both, in the State of Florida.
7/23/2
SIGNATURE \ ¥ /2P /2000
(NOTE: Ragisterad Agent signalure required when reinstating) : £ patd
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 octi ) F': .
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10 Erizllgzn?jag(?nallr?;uﬂ:: rend ﬁdsdleodotohg?esﬂ °
(See criteria on back) Make Check Payable to Department of State I

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time PSTD O Delete e . [Ronange (] Addition
NAME CESPEDES, OSCAR M JR NAME

STREET ADDRESS | 42074-S-W—132NB-AVENUE- STREETADDRESS | 12 F Siwh i3W  PL. ’

CTY-51-2P MIAMI FL 33408 eITy-5T-2IP Midm;  FL 33/64 |

TRLE . O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

OITY-ST-ZIP . .| oo . . CITY-5T-ZP ' )

TITLE O peete TITLE Ochange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TIE [ Detete TITLE | [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS )

CITY-5T-21P CITY-57-2IF

TILE O palste TILE \ [ Change [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS i

CITY-ST-TP CATY - SY-TP t

TILE O Dalste TILE } [Jchange [ Addition
HAME NAME |

STREET ADDRESS STREET ADDRESS :

CITY-ST-7IP CITY-ST-2IP f

changed, or on an attachment «

SIGNATURE:

Daytme Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutesﬂl further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee empowared to execute this report as

gn address, with all other like empowered,

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+
ﬁ
I
!
T
|
1

CR2E034 (9/99)



