2003 FOR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

HHT CONSULTING, INC.

UNIFORM BUSINESS REPORT (UBR)

PO98000004798

Principal Place of Business
1738 HARBOR VIEW CIRCLE

WESTON FL 33327
us

Mailing Address
C/0O DOMINGQ ALONSO. CPA

301 ALMERIA AVNEUE. SUITE 3
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90109 042 ***150.00

L R

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 UB Applied For
6 05777 Not Applicable
aip Country Zip Country 8, Certificate of Status Desired._  [1. $8'75 Addilional
- - - rwm——— e, e 7w fe— —— e ——— = m L o - e A s = —— -"—FeeHequnred B -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

TONG, HAROLD
1738 HARBOR VIEW CIRCLE
WESTON FL 33327

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

1 SIGNATURE ‘IL

8. Thé above named entity submits
the cbligations of registered ag

Signature, typed or prinle#lanﬁ ol ragistered agent,

d li??eﬁnplicahle‘

{NOTE: Ragistered Agent signature required when reinstaling}

DATE

¥

FILE NOWI!!
After May 1, 2003

g

E IS $150.00
¢ will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payabie to Fl

ida Department of State

10. ° ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD P [ petete TILE [ Change [ Addition
NAME TONG, HAROLD . NAME
sreer anoress | 1738 HARBOR VIEW CIRLCE STREET ADDRESS
cmv-st-zp | WESTON FL 33327 oITY-ST- 2P
TITLE O Detete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
__C.LTI'-.S.I_;Z_W__,_ _ - e ——— S L T T R, (T ACHTY-81-2P- - =7 . v L _ - j_ - ._ —- - - -
THLE O petete TIME M ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [1 Dalate TILE [ Change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP

12. | hereby certify thatthe information supplied widf this filing.does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental repo, L aCcurate and that my signature shall have the same legal effect as if made under pathy; that | am an ofticer or director
of the corporation ar the receiver or trusteyf ¢ owerdd#famYETINe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agty r Iik mpowered.

SIGNATURE: A

Date Daytima Phone #

CR2E034 {10/02)

!



