2000 UNIFORM BUSINESS REPO

RYT (WBR)

DOCUMENT # FP28000033%502
1. Entity Name Hbrb ENTGR_P/&I.SG$ T Ne

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90038 014 ***150.00

Principal Place of Business ' )
4063 _NwW-BLAvE
Folavperipgres
LA 33309

Mailing Address

3330

6003 Ay
. laveerpaie- Fu4

1

31 Ave

AU

9-2209

2. Principal Place of Business 3. Mailing Addrass

"Suite‘ Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- é 6 "0391 S'T'? S Not Applicable
Zi Countr Zi Countr i
P Y P 4 5. Cerlificate of Status Desress [ 98- Additional
T e m e f—— - _— Y - e Fee Required
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent -
Name

T SR IITaN, HiGE
oo Nw 3 Aave
¥4. lavpce pate =

32309

1 ~Street Address (PO Box Number-is Not-Acceptable)

City Zip Code

FL

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

SIGNATURE

Sigralure, typed of printad name of registered agent and title If applicable. (NOTE

- Registerad Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE i O Delete TLE O change  [J Addition | &
NAME Huco & VRsZTeT A NAME i’
STREET ADDRESS 3DF8 ONE Y C.-{’ Y Q\{' STREET ADRESS . 2
CIrY-ST-2IP i, l\AvD - FLa. 22208 CITY-§T-2P N o
me VP [ Dalete TITLE M Change [ Addition g
HAME DIANA BURSTZTEIN NAME
srETaoREss | 0B 0 NE Y et Yoy STREET ADDRESS
avsrze | F& Lavo Fla 323038 GTY-ST-2P
TITLE 7 eiste TILE - T T T O Change [ Addition
RAME NAME
STREET ADDRESS | ~ — -7 - ~ W' STREET ADDRESS - - _ —— -
CITY-S7-21F CITY-ST-2IP
TITLE [ Celete TITLE. [C) change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2P
TIMLE ] petete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE . - ] Delele TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

i3 1 Vhereby certify that the information, supplied with this filing does not qualify for
indicated on this report or supplerflental report is trug and accurate and that m

of the corporation or e receiyer pr irusiee empowdfed to execute his report as required by

changed, or on an atiachmen wj dress, wittf all other like empowered.

SIGNATURE:

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

3-26-00 7S¢ -942-616|f

Date Daytime Phone #

|
SIGNATURE Mudﬁped‘bnﬂimtn NAME OF 5IGNING OFFICER OR DIRECTOR



