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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070693 Jan 18, 2000 8:00 am
b Secretary of State
HMF CORPGRATION
01-18-2000 90066 005 ***150.00
Principal Place of Business Mailing Address
4208 NORTH 31 AVENUE P.0. BOX 100527
SUITE 3 FORT LAUDERDALE FL 333100527
HOLLYWOOD FL 33021 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number ' Applied For
65-0859608 Nat 2t
Zp Country Zip Country 5. Cettificate af Status Desired (] ?ese'ggq Lﬁ::lecgtional
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name i '
MANDELL, CRAIG J Street Address {F.O. Box Numt;er is Not Acceptable)
800 CORPORATE DR, STE. 510
FT. LAUDERDALE Fl. 33334
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. ihis corperation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax% h'.mlg requisement 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 Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste e [lChange [
NAME GORDON, ALLEN NAME
STREET ADDRESS | 4208 NORTH 31 AVE, STE 3 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITy-ST-2P
L D O Detet T Ochage [0
NAME DURANDY, DIDIER NAME
STREET ADDRESS | 2 RUE DE L'ADDE PATUREAU STREET ADDRESS
CITY-ST-2P PARIS FRANCE 75018 CIrY-ST-2P
me - | D . . o wws -- _DlDelete;— -J.mme I D . T Dchnge DO
NAME GORDON, BRIAN NAME
STREETADDRESS | 4208 NORTH 31 AVE, STE 3 STREET ADORESS
CITY-ST-71P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE O pelete TITLE [JChange [} "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - O Delete TITLE OcChangg [0
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CImy-5T-2i9
TIMLE 7 Delete TIMLE [ Change {7
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- §T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an ugate 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 frustee empowerad te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wjth an address, with all &ylike empowered.
SIGNATURE: % o 3 /= 7-2000 73’7/ Y6J 4556

SIGNATURE AND TYPED dB-PRINTEL'NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phong ¥

S




