2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT# P97000027590 \) Apr 22,2000 8:00 am

1. Entity Name

OBJECTHATTER, INC. ecretary of State

04-22-2000 90113 004 ***150.00

Principal Place of Business Mailing Address

(3055 Nw I3 ST /3055 N |2 ST
PEMBRIKE PINES, FL PEMBpoKke PINES, FL.
33028 23023 ‘ 00035477

2. Pancipal Place of Business 3. Mailing Addrass
/3055 WX |3 ST /3055 N B ST
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
péMBﬁDKE FINES, FL. EMPROKE  PIRES Fr. 65 -03175324 Not Applcable
3‘?3 02/3 Coumryu § ZBIDBD ZB CountrL S—- 5. Certificate of Status Desired | ?g‘ggﬁgﬂ”onal
L 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. TRAVIESD, EAR(IQUE . _|L..
TMV'ESO EA)IQ) ?U e \!Q d Street Address (P.O. Box Number is Not Acceptable)
/3055 I\//W 13 ST, ,i_gﬁgg NIXS i3 ST
PeMpaoie  Pngs, Fl. 33023 o 7ip Gode
PEMBRIE. PINES FL | 753523

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and lle If applicable {NOTE: Registered Agenl signature required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5_00 May Be

Tax fllmg rgquwrement and elects 1o do so. Trust Fund Cantribution. Added to Feas
(See criteria on back)
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGHORS (N 11
TITLE PM’D@T e [ pelete TITLE PAE.{’ DEUT mhange [ Addition
NAWE ENRIQUE 77?1!\/’55'_{ : NAME ERR QUE TRAVIESD, AL
seETaooREss | /3055 AL 13 ST sweraoness | j3065 - pMVG /3 ST :
st | PEMG ROKE P/NES; A. BBoz3Z ovsie | PEMBROKES  PIVES,  FL. 33028
TITLE VIE - P RESTDEIST R ekt TTLE [J Change  [] Addition
HAME EVRIPUE  TRAUNEST NAME )
STREETADORESS |/ f 2 3 N IEL 2 STAEET ADDAESS
Cy-51-2p MMl AL 23185 - CITY-51-2P
Tme SEHERY . Hoee fome | O).Change_ [ Addition._
we | 2 enNA - TRAVIES D S RAME
SIREETAOORESS | J(AD MW D3 LT STREET ADDRESS
CITY-ST-21P 1AM, 33/,3,)\ CIy-s1-2IP
TITLE " 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY - 5T-7P CITY-5T-2P
T [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-51-2P
TITLE [ peete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-2P TIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further cerlify thal the information
indicated on this report or supplementai report is true 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 o the receive-onirustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an allachmen

n address, with ali other like empowered.
4 / / -
SIGNATURE: e ,\ ERIQUE TEAVIESD ”//’-!/00 305 - 7377322,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daynhme Pheone #

CR2E034 (9/99)



