2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000023259

1. Erdity Name

H & H INTERNATIONAL DEVELOPMENT GROUP, INC.

Y
N

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90093 041 ***550.00

Principal Place of Business Mailing Address

10800 SOUTHWEST 47TH TERRACE

MIANT FL 33165 MIAMI FL 33165

10600 SOUTHWEST 47TH TERRACE

2. Principal Place of Business 3. Mallmg Addres

5931 S (9P CT

L Jw (29theT

ROV EATR T

R

Suite, Apt. #, etc. Sulte.Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-)Q28038 Applied For
iam; FL ® micenyg ?F’C Not Applicable
lega ?3 Country u 5 le3..5 l fZ« Countryﬁ / S“ 5. Certificate of Status Desired O geg'gfq "R:{:ﬁﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . —_ - T e mm loNamge=— — == T . LS - -

© HENRC, GILBERT
MIAM| FL 33165——~

NN

Street Addre: s(PO Box N
231

SR

Y e m

FL | 331463

8. The abova namedrenti

SIGNATURE

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, nitt ﬂranistered agent and titte it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible 10 3glisfy its Intangible
Tax filing requirement and elects to do sc.
{Ses criteria on back)

FILE NOW!!! FEE IS $550.00 .,
Afier SEPTEMBER 13, 2000 Min, will be $750. oo
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriiution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TLE PTSD (] Detete TILE Clcharge O Addition | &
NAME GILBERT, HENRIC HAME L2k
STREET ADDRESS | 10800-GOUTHWEST 477 TERRASE sweerovess | 55 3) SOt R2GY¥H CT 3
CITY-ST-2P MIAMI FL 33465 CITY-§1-ZiP 3 ) 7& - 5/ ;’3 w
TLE VSTD [ Delets TMLE _'/ < IS - 3 93 7 Cdchange [ Addition S
o HENRIC, NORMA e S731 Jw 277

STREET ADORESS | 48800-SOUTHWEST 47TH TERRACE STREET ADDRESS

CITY-5T-2P MIAM] FL-33185 CITY-ST-2IP S gmy £¢ 33 (F3

TITLE T Delete TLE -~ ~ -—-—. =) Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

THLE 3 Detete e 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-57-21p

THLE O pelete TITLE O change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TITLE [ Detete TITLE O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CIvY-ST-2P

13. | hereby cert»fy that the informatign supphe whh thgs fi é; does not qualify for the exemption stated in Section 119. 07#13)(0 Fiorida Statutes. | further certify that the information
| fle 41 accurate and that my signalture shall have the same legal e
Eflo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

her like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

act as if made under gath; that | am an officer or director




