2000 UNIFORM BUSINESS REPCRT {UBR)

2 e < FILED
DOCUMENT # [> 470000 (174 7 Apr 23, 2000 8:00 am

H B SERVICES 0F SouTH FORIDA INC ecretary of State

04-23-2000 90017 008 ***150.00

Principal Place of Buginess t#' Mailing Ad

6500 MAHoNEY AVE. *3% Dt SE177SmekT

| F & ? 203
‘ KEV WES], L 330‘7‘0-8/”2 S/
- E
”- (/4!/055[)}}1, IIF,L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(p - 0 73 /?(11 7 Not Applicable
Zi Count i iti
® ountty Zip Courtry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

DESRES fEUN. T ESQ.-_ |0 o
} Z ’ 2. 5 m ChS _‘___— - F{ RS T ﬂ JE Street Address (P.O. Box Number is'Not Acceptable)

Pt Lavoernare Fo 3331

City FL Zip Code

8. The above named enm),: submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prinled name of registered agent and tile I applicable. {NOTE' Registere¢ Agent signalure requirad when reinstating) DATE

9. This corporation is efigible to'satisfy its Intangibte  ~ 1’0. Election Campaign Financing $5.00 May Be

Tax ii!‘mg rgquirement and elects 1o do so. Trust Fund Centrioution. 1 Added to Fees
{See criteria on back)
1", . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Gelste TITLE OJcChange (] Addition
NAME MICHrT L F. TO\IC_E— NAME
sweiaooness | 90| 3.8, (7Th Street Fo03 STREET ADDRESS
OSTP| E gub e AD ALE., L 33316 biry-SF-2P
TIvLE ' O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-71P
TITLE O Delete TITLE : [ Change [ Addition
NAME . NAME . -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TITLE ) Cnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITE O Dewete TITLE [ change  [] Addition
NAME NAME : '
STREET ADDRESS STAEET ADDRESS
TY-53-2 . CHTY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-21P CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does no'twqualify for t-he-e-xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or truslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an altachmen) with an all oiher like empowersd.
SIGNATURE: 1 7/00 S43-0555
SIGNATURE AND TYPED OR pkm(* NAME V $IGNING OFFICER OR DIRECTOR Datd Daytime Phone #

3

CR2E034 (9/99)



