:2001 UNIFORM BUSINESS REPORT (UBR) _

1. Entity Name

HHT CONSULTING, INC.

DOCUMENT # P98000004798 s

iy,

Principal Place of Business

Malling Address

701 BRICKELL KEY 701 BRICKELL KEY
#2407 #2407
MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business K 3. Mailing Address
Suite, gpt. #, efc. Suite, Apt. #, elc. ;

i

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90195 011 ***150.00

e

637940

A

DO NOT WRITE IN THIS SPACE

City & Stte N — N ( City & State 4. FEINumber  §5-0805777 Applied For
{ f( Qv« Not Applicable
. hal T 3 . i
Zp 22 l ?/f Ccﬁ’;? g’ /4' Zip Country 5. Certificate of Status Desired | $8'75 A_ddttlonal
. - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTTTTONG HAROLD
701 BRICKELL KEY BLVD

/[

L A00LD o —

— e

Street Addr'ﬁis ‘Pg) Box Igﬁieyis Nz’écgable) f

o Miom, |, Elovda

FL

Zip Code
cEVIPIE

MIAMI FL 33131
8. The above named entity sifbl thig s t

SIGNATURE

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed'or printad name of regisréad’éﬂ,ﬁd titta if applicable.

(NOTE: Registered Agent signatura required when reinstating)

g(/r.?/ol

. < U oad

9. This corporation is eligible to satisty its (ntangible
Tax filing reguirement and elects to do so.
(See c¢riteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be

O Added to Fees

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

TILE PD 0O perste TILE > [ Change [ Addition
NAME TONG, HAROLD NAME -HMQ_DW

sTReeT anoress | 333 UNIVERSITY DRIVE SUITE 219 STREET ADDRESS ‘@7 SW &1 Y:E\—LLUAS-

oITY- ST-21P CORAL GABLES FL 33134 CITY-ST-2P NS l%ﬂ (e

TITLE O Dpelets TILE hARL e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20__ | CITY-ST-7P

TITLE [ petete TILE [ change [ Addition
JNME L L - e . NAME -
STREET ADDRESS ’ © N STREET ADDRESS -

CMY-ST-2P .. CITY-ST- 2P

TMLE [ celete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P N CITY-5T- 2P

13. | hereby certify that the information suppyied

of the corporation of the receiver or truftes
changed, or on an attachment with anfadd

SIGNATURE:

I he g ! ing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementafrepgft is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er Iike}f mpowered.

%Y.

SIGNATURE ABS

D &R PRINTED NAME OF S#NING OFFICER OR DIRECTOR

Date

Daytime Phone #

0218693

CR2E034 (10/00)



