2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002126 _ . .. Jun 27,2000 8:00 am

1. Entity Name

HITTERS HANGOUT, INC. Secretary of State

06-27-2000 90004 010 ***550.00

Principal Place of Business Mailing Address -
12950 S.W. 85TH AVENUE ROAD 12950 SW. 85TH AVENﬂE ROAD
MIAMI FL 33156 MIAMI FL 331566518
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbef 65_0810774 Applied For
Not Applicable

Zi Zi O . "
P Country ® Counfry 5. Certificate of Status Desired | $8'75 I-'_\ddltsonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e st s e e e e e | NAMEe e e - ——
REBHAN, GATOR Street Address (P.O. Box Number is Not Acceptable)

7537 SW 104TH PLACE

MIAMI FL 33173

City ' FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registared agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) ) DATE
e e o™ | iy MAY 1.2000 Feo wil bo 35000 | 10 Eecton Campsign Francing. - $5,00 oy se
gre - 1 . Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP CJ Delete TITLE CJChange [ Addition
NAME REBHAN, GATOR NAME ‘
STREET A0ORESS | 7537 SW 104TH PLAGE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CIY-S1-21P
TITLE [ Detete TITLE [J Chaage ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP [ITY-57-7IF
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME N . -
_STREETADDRESS | . - - S - - . ~ = ~ —RdmeeradoRess |7 ) T )
CiTY-ST-2IP CIry-51-21P
TME T pelete TTHE ) (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
THLE ] Delete TITLE O Change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certity 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 1 am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy an address, with all ot ike empowered.

SIGNATURE: Aot A=T) le-Z2-00 3BoSAs2-3/39

SIGNATURE ANDTYPED OR;BQ‘ITED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #
rd

s

CR2E034 (9/99)



