o e 2128
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000059585 Msilérleiﬁ,g%lf 8:00 am

iI HOUSING MARKETING TEAM INCORPORATED 02-28-2001 90020 033 ***150.00

Principal Place of Business Matling Address

5455 N FEDERAL HWY 5455 N FEDERAL HwY

M M ‘ YURUY

BOCA RATON FL 33432 . BOGA RATON FL 33432

us . ,

S s AR AR RO R
Suite, Apt. &, etc. Suite, Apl. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number 650845044 Applied For

- Not Applicable

Zip Country Zp . Country 5. Certificate of Status Cesired 3 ?i'gigid;"cma'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ————— e — = =

HRAWG CORP. | " o *E\}\QJ;;NEv _REJQM\S_‘ ._ N
2000 GLADES ROAD | | suwg séosvn“%ber i?%fﬁj?ﬁ’?gj, {,ﬂ , 0\) 0 {‘?T “

SUTTE 400
, BOGA RATON FL 33431 _ .
_ [ELRA By FLIRSHT
8. The zbove named entity submitg this stalement farthe purpose of changing its registared office or registered agen{. or b\O-ﬂl in the State of Florida. !
SIGNATURE v—)\ E&""j D | Ei’\g"{‘\\b @M) é\ﬁ%g\@\

] Signatund, lyped of prinied Mhﬂ‘ registered agentiand litle il applicable.” N {NOTE: Regwtared Agont signaturs raquircd when rainslabing) .
4
T 9. This corporation is elgibie to satisfy i Intangible FILE NOW!!l FEE IS $150.00 0. Election Gampaion Fmanci
Tax filing requirement and glacts lo do so. After MAY 1, 2001 Fee will be $550.00 o Tri:tllcl;:lnd C:%?;UZQ: e O fgﬂ?ﬂz’;?
j {See criteria on back) | Make Check Payable o Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TLE . O Change [ Aciton | S
NAME BERNS, EUGENE H NAVE : e
STREET ADORESS. | 24pG-MANAGTH-ST STREET ADDRESS 6082 Via Venetia North 5
an-sTP | BOOA-RATON-F=9343¢4 CITY-ST-2P Delray Beach, FL 33484 2
o
TIILE ] Delete TLE [ Change ) Addition 5
NAME : NAME
STREET ADDAESS STREET ABDRESS
CITY-$1-2P CITY-§1-7P
TITE ’ O pelete TILE [ Change (13 Addition
NAME NAME
T TGTREET AODRESST] T - omm eteme e o B o ERT ADGRESS - — - — R
CITY-ST-21P ' . cITY-S1-2IP
(113 . [ pelete TMLE [ Change ] Addition
* NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2iP oy -S0-2IP
* e ' ) Delete me - O Change {7 Addition
!
| NAME - NAME
STAEET ADDRESS STREET ADDRESS
! CiTe-ST-2P oy -S1- 2P
5 e L] Oetete TITLE 7 (O Change  [J Adallion
HAME : HAME N
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP . GITY-ST-2IP

' 13. | hereby certify Ihat the information suppliad with this 1ilin§ does hot qualify for the exemption stated in Section 119.0?§3)(i). Florida Stalutas. | further certify that the information
indicated on this report or supplemertal report is true accurate and that my signature shall have the same fegal etlect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered acute lhis reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an altachment wilh an address, with empowerad.
SIGNATURE:Z zA‘“\)\/‘\ Eugene H. Berns A\A\*\im\l (561)995-9895
Dayiona Phenc #

SIGNATURE AND Q’fn Or PRINTEDWARIE )F SIGNING OFFICER OR DIRECTOR

Dald
——,




