2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- T
DOCUMENT # P97000036646 3. ... Jun 08, 2000 8:00 am
1. Entity Nama TorE
Secretary of State
HD BUSINESS INC. 06-08-2000 90003 026 ***150.00
Principal Place of Business _Maiing Address - - —— - —-
540 NE. 162ND STREET 540 N.E, 162ND STREET
HOUSE HOUSE UUUJIfJh
N MiAMI BEACH FL 33162 N. MIAMI BEAGH FL 23162-4357
us us
Suite, Apt. #, etc, Suite, Apl. #, elc. B DO NOT WRITE IN THIS SPACE '
City & State City & State | 4. FEI Number Appiied For
’ 650794810 Not Applicable
Zip Country Zip Country . $8.75 Additiona
' . 5. Certificate of Status Desired 0 Foe Reauired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Naw Registered Agent
Name o I i
U S _-d‘;;,_—__;-_‘.—_.:',‘____:—_j:'v-—qr,_-r#_
— .. LABRANCHE, MiICHEL-ANGE ==~ = i Strest Address {P.Q. Box Number is'Not Acceptable)
540 NE. 182ND STREET
N. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or belh, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agart and e f eppcadis. (NQTE: Aegistared Agen! signature racuired whan renstatng) DATE
=T TT S e e B e e i i S ---% e T T e—— SR T T s e ——
8. This corporaltion s eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Elacion Campalgn . 00
Tax filing requiremant and e'ects to do 50. After MAY 1, 2000 Fee wili be $550.00 e o Comtion, 2 %5& o ay Be
“~{See critaria an back) G = b -Make Check’Payable to-Departmont of State —| — i, i P
11, OFFICERS AND DIRECTORS ~ 77—~ - ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PO T pelets e : D Crange [ Addition | &
NAME LABRANCHE, MICHEL-ANGE B S ‘ g
smweeranosess 540 N.E. 162ND STREET - &
ors2» | N. MAMI BEACH FL 33162 SR : &
TME WD Cloees © #- § e [ Crange [ Addition | &
NAME LABRANCHE, RAMONDE NAME
STREETADDRESS | 540 NLE. 162ND STREET STREEY ADORESS
on-s-2 | N, MIAMI BEACH FL 33182 oy-st-2¢
THLE i 3 Deiete e [ Change [} Addnion
NAME _ NAME
STREET ADDRESS “STReeT ADDRESS ™) ~ oL )
Ciry-S7-7P CITY-S1-21P —
me [ Delets e (3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-$1-21P \
me 3 Delete TE Jchange [ Additien
STREETADORESS | T . . 3 STREET ADDRIESS
cavist-tei . T B e CITY-§T-2P
e | et et timazy ee) Dottt e ST T ST O Thge (O Aadiion
. NAME R ST --WE;,;,,,__:; 3 .o~ P P PSRN - ‘
STREET ADDRESS STREET ADDRESS T elaw] T et
CIFY-S7-21P CiTY-ST.2P i,
13. | haraby certity that the information supplied with this fling does not qualify for the exemption stated in Saction 119.0?&3)“), Flarida Statytgs. | turther certify thal the information
indicated on this report or supplamental report is true and accurale and ihal my signature shall have the same legal effect as if made undar oath; that | am an officer or ditestor
of the corporation or 1he receiver o trusias empowsred 10 executs this report as required by Chapter 607, Flarida Statutes: end that my name appears in Block 11 o Biock 12 i
changsd, or on an attachment with an adrass. widfall other like empowered.
F T T
SIGNATURE ,——=" R GQUIRED
TICHATIRE AND TYPED Of PRINTED NAME OF SIGNING OFFICEN OR SIRECTOR Cat Daytime Phore ¥




