3000 UNIFORM BUSINESS R[EPOWI‘ (UBR)
DOCUMENT # P4800007508F/ " Feb 21F§]6(];:0D8-00 am

1. Entity Name: ’

H.qppq Foce s Tran gporfahon Tre. Secretary of State

02-21-2000 90040 012 ***158.75

Principal Place of Business Mailing Address

5850 Collins Ave
- 805

Migmy Peath, FL 3BIY0.

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, elc. Suite, Apt. #, etc, ; DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Apptiec For
5 - 0939 22 . Not Applicacie
Zip Country Zip Country " . $8.75 Additional
T 5. Certificate of Status Desired ﬂ- Fee Raqured
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— . . Name
FlerYes  Migved f_}_ Rav) Flewres
. Street Addrass (P.O. Box Number /s Not Acceptable?
a5t N 155 5350 Colhns AVe = §OS

Miomar T 23135

“ Miam: Beach FL | £35% 0

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

SIGNATURE _A gauj.) /%:@U 2 )é_) Yo

Signature, typed or pnnted name of regasterea agent ang htle f applicabie (NOTE: Registerad Agent signature required when reinstaling} pAE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1

TiMiE PD. sigle TITLE Pp. ] Ghange Addition
NAME Fleitrs {ibuel e NAME Ravl Fle ves K
smeraveess | RO S) MW 1D 5 smeraoneess |G EF0  Qolling Ave 3= §0S

o | Miams  FL_BBIAS o5 | My Peach 4 FL 53] 40 -

e ' 7 Detete i " Clchange  [J Adcion
NAME - NAME

STREET ADDRESS STREET ADORESS
CiFY-57-20 CiTY-§1-2P

WLE T3 Delete N Wit [ Change (] Addition
) NAME . T T

ince. ATORESS STREET ADDRESS ‘
S1-2IP CIY-ST-2IP

[ Delete TITLE {1 Change [ Addition
NAME

STREET ADDRESS
CUTY-ST-21P

[ Delete TILE [1change [ Acdition
NAME

STREET ADDRESS
CITY-ST-ZIF
™ Delete TILE [JChange [ Acdilion
NAME

\._‘_\L STREET AQCORESS

CITY-ST-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 4 Added to Fees

i, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is irue and accurate 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 empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wnhW empowered. .

ZHATURE: N 1S ewdo ~Totoidin an}DD 305-343-34¥2Y4

T SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR I T Dae Daylrne Phone #

CR2E034 (9/99)




