2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
ey 97000072163 Apr 26,2000 8:00 am
HWY 80 INVESTMENTS, INC. ecretary of State
04-26-2000 90188 002 ***]158.75
Principal Place of Business Mailing Address
621 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063-5128
TS s lllI!IIIH!IlIH [
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0776122 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired M ?ese.;esqlﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QURESHI, DENISE StgeLAgaess .0, Box Nuoer s Nov Accargbe)
ST N EEDERAHW-$504— I T M O A F e L

RT-EAODET DAL ES3306 Q\?yf*

o Macqale FL | 535¢3

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATUREM w :D?—mse avres Ll; P/”@'S- L/’ O ~OD

Signature, typed or printed name of registered agent and titfe if applicable. (NQTE- Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " . o
. Election C F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrjgtI?Sndagoﬁlr?bnmi?:ncmg 0 ?dsd:eodotohil?ésae

(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [J pelete TITLE (O Change  [J Adition
NAME QURESHI, DENISE A NAME
SIREET ADDRESS 622" w ATLANT'C BLVD GTREET ADDRESS
CITY-§1-2P MARGATE FL 33063 CITY- ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP

THLE 1 Delete TILE (O Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-ZP

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TImLE 7 Delete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CiTY-87-20P

13. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iectlis LR e sh, Y20-00 95¢.679.092.5

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phaone #

SIGNATURE AND TY

CR2ED34 {3/99)



