2000 UNIFORM BUSINESS REPQRT {UBR) 5/

DOCUMENT # PQ7000075478

1. Entity Name

H FAMILY INVESTMENTS, INC.

Principal Place of Business Mailing Address
450 E LAS OLAS BLVD SUITE 1200 450 E LAS QLAS BLVD SUITE 1200
FT LAUDERDALE FI. 33301 FT LAUDERDALE FL 33301 4201

2. Principal Place of Business 3. Malling Address

IR

l

il

Suite, Apt. # etc, Suite, Apt. #, slc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-01-2000 90364 048 ***150.00

L

PO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Appiled For
&5 -01% zzﬁg HED-FOR Not Applicable
T it i .
Zip Country <l Courtry 5. Certificate of Status Desied.~ [J  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
= ’ - - - T ——— ‘Name— "t Te—— o T =T N em— AT

AMERICAN INFORMATION SERVICES, INC.

ONE SE 3RD AVENUE 28TH FLOOR Street Address (P.O. Box Number is Not Acceptabie}

MIAMI FL 33131

City

Flj Zip Cade

8. The above nameg antity submits this statement for the purpose of changing its registerad office or registered agent. or both, In the State of Florfda.

SIGNATURE

Signatinte, lypad or prirfad nama ot reglstared agent and litls If appiicacle. (NOTE: Registorad Agant signeture requirod when reinsiating) DATE

9, This corporation is efigible to satisty its Intangible
Tax filing requirement and elects 10 dao so.
(See criterda on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Sfafe

10. Election Camgpaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TITLE C)Change [ Addition
NAME HUIZENGA, JR., H. WAYNE NAME

sTaeer anoress | 450 £ LAS OLAS BLVD SUTE 1200 STREET ADDRESS

arv-st-2e | FT LAUDERDALE FL 33301 GITY-S1-2P

IME VS ) Delets WTLE Clchange [ Addilion
NAME HUIZENGA, WILLAM M NAME

sTreer AnDRess | 450 E LAS OLAS BLVD SUME 1200 STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL 33301 Civy-5T-2P

wiE i~ T elete me [ Change [ Addition
NAME BRANDEN, CRIS V NAME - . .

sTReer apoiess | 450 € LAS OLAS BLVD SUITE 1200 STREET ADDRESS

CIvY-§1-21P FT LAUDERDALE FL 33301 CIFY-ST-2IP

TIE 3 oelee ung CIcChange [ Addition
NAME | NAME

STREET ADDRESS STREET ADARESS

g -51- 2P CITY-ST-2IP

TILE ) Dslete TME JcChange [ Additico
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST=gP CITY-5T-2P

TILE 7 Deiete TINLE JChangs [ Addltion
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CiIY-ST-ZP

13. | hereby certify that the information supplied with this fifin 3
indicated on this reporl or supplementg! re prtis true an
af the carporation of tha receiver ar Gh
changed, or on an attachment with Ay ad res ;

SIGNATURE:

accurate and that my signature shall have the same tegal ef

i other like empowered.

SIGNATURE ARD TYAEDD

H PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

does not qualify for the axemption stated in Saction 119. 07&3)0) Florida Statutes. | further certify that tha information

act a3 if made under oath; that | am an officer or director
arad Jf exacute this report as tequired by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Black 12 i

e

~



