2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000038110 May 04, 2000 8:00 am

1. Entity Name

HOT CORPORATION Secretary of State

05-04-2000 90025 005 ***150.00

Principal Place of Business Mailing Address
29% S FISKE BLVD 2990 S FISKE BLYD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-3930
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Mumber 59-3500260 Applied For
Not Applicable

Zi i i
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address {(P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
- _CORAL.GABLESEL 33134 ___ . e - - IRV,
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of registered agent and title if 2pplicable (NQOTE: Registered Agent signaturg required when renstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1 FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE O Change  [J Addition
NAME GRAU, JUERG NAME
STREET ADDRESS | 2080 S FISKE BLVD STREET ADDRESS
arv-st-zp | ROCKLEDGE FL 32955 ‘ ciTy-§1-2ip
e v O Gelete e [ crange [ Addition
NAME WALSER, WILHELM NAME
v STREET ADORESS | 2990 S FISKE BLVD STREET ADDRESS
GITY-ST-2P ROCKLEDGE FL 32955 CITY-51-2P
ML W O Delete TITLE D [ Change &Additinn
NAME 2 NAME R BY j&\(\-"h\) “ -
STREET ADDRESS sreeTaDness | g {200 GRAMD TETOW AN
GITY-ST-ZIp - _ cmv-stze MESLRoURWE FL RZ2335T . .
TITLE 1 Delete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
OITY-ST-2IP ) CITY-ST-2P
TILE ] [ Detete TITLE ) [ Change  [] Additien
NAME . ) NAME
sheeTapORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot quality for the exemation stated in Seetion 119.07(3){i}, Florida Statutes. ) further cerlily that the information
indicatéd on this report or supplemental report is true and accurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee engpoweged to executthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrhent with an addresg withfall other like gmpowered.

SIGNATURE: __ \ASNATINE BXWWU72D O4/25/00 32/ 6344430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIG OFFICER OR DIRECTOR Date Daytime Phone #




