e e

FILED

- (UBR) Aug 18,2002 8:00 am !
1. Entity Name -+ ¢ sfe ke H
A _18- 50.00 s
HD BUSIMESS INC. _/ 08-18-2002 90131 003 1
Principal Place of Business Mailing Address
'540°N.E'162ND"STREET - "~ ~ — —_= . ~540 ME-1BND-STREET . __ . . [
HOUSE HOUSE ‘ T T A —
N. MIAMI BEACH FL 33162 N. MiAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
65‘07948 10 Not Applicable
Zi Zi I
P Gountry P Country 5. Certificato of Status Desired ~ [] 98+ Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o Nama :
!‘ABBANCHE’ MI_‘.'HEL'ANGE Street Address (P.O. Box Number is Not Acceptable)
540 N.E. 162ND STREET
N. MIAMI BEACH FL 33162
; City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. { am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE:
Signature, typed or printed name of registered agent and titls If applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
~ 9. This corporatiar is-eligible to"satisty its intangible _- MLW&M&E&S&&S&DDW‘% £ 10-EiRction Ban T st m PG ———— - = -
Tax filing requirement and elects 1o do 50, After Seplember 13, 2002 Fee will be $750.00 "Trﬁg‘ﬁzn%ag’ i S '""i?a"r?d%ﬂ?é 2
{See criteria on back) 0 Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD ] pelete TILE [ Change [ Addition 3
NAME LABRANCHE, MICHEL-ANGE NAME 3
sTREET ADDRESS | 540 N.E. 162ND STREET STREET ADDRESS §
CiTY-5T-2IP N. MIAMI BEACH FL 33162 CITY-ST-2IP o
; o
TITLE VPD - [ Delete TME [ Change T Adaition | &
NAME- LABRANCHE, RAMONDE NAME )
STREET ADDRESS | 540 N.F. 162ND STREET STAEET ADDRESS -
omv-st-z¢ | N. MIAMI BEACH FL 33162 CITY-ST-2P
TILE . O Detete TITLE - [ Crange ] Addition
NAME ” NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Dalete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2%
TLE [ pelete TE O Change () Addition
HAME . NAME ’ \"_\ o - <.
.STREET ADDRESS ’ STREET ADDRESS 4 T
CITY-5T-2ZP i CITY-ST-2IP
NLE v T - {7 éiete. -f-rme - - [JcChange- [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP, CITY-5T-2IP

13. | hereby cém‘fy that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowared to executa this repert as required by Chapter 607

changed, or on an attachment wilh_an _ b all giher Iik§e gmpowered.
)"M - I
et § 3 QgﬁJQRED

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if

made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Dalg Daytime Phone #




W |

9/18/02
Fromwu HD Business Inc.
To-whow it may covwerm SN

I have sent my Wl;eportmﬂprwwéﬁwwcheob
for $150.00, amdxthatd\.eokxhwve/ nevey returned/ba.ckzto-nw

norha/ve/otbee,wcad'\ed/ Inthat case I don't think I showld

T e e

T

b@paymgfwlate/fe@ - R SO

Thank you,
Michel-Ange Labranche
The President

JOFLD 'LUB\N ) '
iic - State of Flendd b

K Jund, 2334

N S My Commizsion EXPIES i

q "@My Commision ¥ CC77398 |
y Ny e __




