2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099735

1. Entity Name

H B INTERNATIONAL TRADING CORP.

Principal Place of Business
asls NW 33 STREET

T 1704
- LAUDERDALE FL 33309

Mailing Address

2480 NW 33 STREET
UNIT 1704
FORT LAUDERDALE FL 333036470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90001 003 ***150.00

A

R

DC NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number d Applied For
' 65'0797759 Not Applicable
Zip Country Zip Counry 5. Cem‘ﬁcate‘of Status Desired (‘ N $8 75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Ftegistered Agent

g

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

- T el v T e T Sem el - oL

_Name __

————

h— i T e

Strest Address (PO, Box Number is Not Acceprable%)

|

City

Zip Code

TR

8. The above naméd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typad or printad name of regrstered agent and titkef applicable.

{NOTE. Registared Agent signalure required when rainstatng)

8. This corporation is ehg}ble to sansty its Intangible _

FILE NOW!!! FEE.IS $150.00

Afier MAY 1, 2000 Few will be $550.00

A= 10:- Erecuon Camaign Fihancing -

|
l
! DATE
t

~$5.00 May 85~ |~

~—Tax filing Fequirérment and BIECHE t6 d0 so.

Trust Fund Contribution. Added to Fees

(See criteria on back] | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~

TME PSTD 7 Delete e ’ O change [ Adeition | &

NAME BRUNICARDI, HARUMYT NAME 3

SiREET ADDRESS | 2460 NW 33 ST, UNIT 1704 STREET ADDRESS - e e - - =

Giry-37-2P FORT_LAUDERDALE FL 33309 — — = - - | A §

— = - i

TLE vD [ Delete TE [ Clchange [ Adeition | ©

NAME BRUNICARDI, RAYLEN NAME |

STREET ADDRESS | 2460 NW 33 ST, UNIT 1704 SYREET ADDRESS |

om-§T-4f . | FORT LAUDERDALE FL 33309 Ciry-S1-2p : -
“JILE et | mermm e e T Doeee TIME f [ change  [J Additian

NAME NAME i

STREET ACDRESS STREET ADDRESS |

CITY-ST-2P GITY-ST-2IP i

TITLE [ belete TITLE [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-2P

TITLE [ Delete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

S B s P R S L o

ST, Tl ol b wirssad il CTY-sT- 7P

TE [ elste TLE | CJchange [ Addition

NAME" NAME l

STREET ADDRESS STREET ADDRESS !

LTy -ST-2P CITY-§T-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with ail other iike gmpowered.

SIGNATURE:

Daytime Phone #

Data ’



