2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 06, 2002 8:00 am

OO O |

1. Eniy Name P96000082904 Secretary of State |
CORRAL H.U.M., INC. 05-06-2002 90208 018 ***158 75 *
Principal Place of Business Mailing Address
1727 NORTH ANDREWS AVENUE 1727 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Plage,of Busingess 3. Mailing Address ”"“m ”I ll"I I"I“lm Ilm Il"“lll”l"l ”m"m "ml'l’ '"I
1725 No. Ahonews |" A5 U Ropa
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
{%J 21 LA‘(AJA/J e ('Q— PL 1 650701504 Not Applicable
le‘a._'g.g /{ Couniry 4p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
C = & Nameand Address of Current Registered Agent =~ - - © - C T T " TT77Name and Address of New Registered Agent o - ] ==
I lyillian_UL(
SMITH, ARTHUR B WilliAm LAy
' Streel A .Q. Bex N rd ceptghle)
915 MIDDLE RIVER DRIVE 3460 EVER™ [oap
SYITE 420
FORT LAUDERDALE FL 33304 City ° _— Zi
" PPLANTATION. FL [%%%4 -
8. ®re above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. rl 6 23
SIGNATURE /m Wt - Wm - éf/ / ﬁ dZ
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) 4 DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ T )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:tzz:\}o::r%agzilr?;uzg:nmng fdsd'e?jct'ohllae“ésse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ILE PD [ pelete TITLE [J Change [ Addition §_
NAME MAXSTADT, OSCAR NAME @
steeeT aDDRESS | % 1727 N. ANDREWS AVENUE STREET ADDRESS 2
crv-s1-2¢ | FORT LAUDERDALE FL 33311 - Cimv-s1-20 g
TITLE 1D Xnemg TITLE [ Change  [7] Addition | &
NAME HOLT, STEVEN R NAME
STREET ADDRESS | % 1727 N. ANDREWS AVENLUE STREET ADDRESS
cr-st-2¢ | FORT LAUDERDALE FL 33311 CTY-§T-2P
TIMETTTTTrSDT T T T s e g e - ] et rm e o e - - - 2—=[:Change -[J-Additon | -
NAME ULLMAN, M. WILLIAM HAME
STREET ADDRESS | % 1727 N. ANDREWS AVENUE STREET ADDRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33311 or-s1-2?
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF I CITY-§T-2IP
MEvate ® |00 % ot - O Delete TITLE [ Change [T Addition
NE R, e e
STREET ADDRESS ) T STREETADDRESS | -
_Ciy-sT-2iP CITY-ST-21P

'13. | hereby certify that the
* indicated on this report

SIGNATURE:

i or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empawered to execute this report
changed, or on an attachment with an addrass, with all gther like empowered.

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

as required by Chapter 607,

Florida Statutes; and that my name appears in Biock¢1 or %c 12 if

Tofre T

oc27

Daytime Phone #



