2000 UNIFORM BUSINESS REPORT (UBR)

:DOCUMENT # 9200000 4758

“1. Entity Name

HHT ™ Comsolbvg Ime.

Principal Place of Business Mailing Address

333 dl)fljc—?%.;?’% Beoive DorlE 29 -
Cornl Gables "7 33/34

2. Principal Place of Business 3. Mailing Address

ZOr OOickes// Ko E‘/Y

S_L_JitJ._Apt. #, etc. Suite, Apt. #, etc.

FILED

03-30-2000 90018 005 ***150.00

8289

DO NOT WRITE IN

46

THIS SPACE

. #&40,7

City & Stgte . City & State 4. FEI Number Applied For
/T4 .f / - é.f:- OFO A2 F Nct Applicable
Zp 7 Country Zip Country N N $8.75 Additional
33 /—3/ dé 5. Certificate of Status Desnr-ed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name  ~——— :
A5 Lomrga LY Tova 9o kdf

Qvo Palewels FIE

Street Address (P.dBW
- For
V4

(3/vel

ber is Mot Acceptable)
ekl @7

Fodoz

y/é///" /. 33/34 U5

City

/5//4/"/ /

Zip Code
FL |23/ 3/

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

SIGNATURE .><

Slgr(.alure‘ typed or printed name of registerad agent and ulle 1If applicatie (NOTE. Regustered Agent signature required when rénstaling}

DajE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £rnD [ Delete ME ﬂ D ) Change [ Addition
NAME Terao old o , o NAME Towrg, F2Q0 I HAs
STREET ADDRESS | B B RS/ -&/&’6 Sers /%217 STREET ADDRESS 70 !/ 2 s kA yid-y / # DO 7
CITY-ST-2P Cbéﬁ—f Al F7. 33/3.4 CHY-ST-2P ,/%44{,‘ F/, G333/
TITLE ’ [ pelete TILE / [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE " O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS..| STREET ADDRESS
OTY-57-1 B CITY-$7-2IP
TNLE O Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-26P
TITLE . [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

13. [ hereby certify that the information supp\ie%}un this filing does not qualify for the exempition staled in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
lis
m

indicated on this report or supplemeptal rey

of the caorporation or the receiverpr ustewed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with #n ad 3, with all gther like empowered.”

SIGNATURE: 7< / JL)/

3/20/06

SIGNAFURE AND WPEDCNINT‘D‘W OF SIGNING OFFICER OR DIRECTOR

—

Date

Dayume Phone #

Mar 30, 2000 8:00 am
Secretary of State

CR2E034 {9/99)



