1/18/00-90152-03(-$150.00-$150.00

m = mmean i e mmam——— s —ams ey FILED

-
JOCUMENT # P990000043390 ‘ Apr 24,2000 8:00 am
e ecretary of State
H.J.H. CORPORATION
01-18-2000 90152 030 ***150.00
indipa Mace of Business Mailing Address
-~ NW 40TH AVE. 1269 NW 40TH AVE.
fusseRaT L HIWI LAUDERDALE FL 330135901 st 8 - =
s BTG
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & Stale City & State 4, FEI Ni Applied For
s A5 -O0A89 185 Nat Appiicable
Zip Courtry Zip Country 5. Certificate of Stalus Desired O §8'75 A_ddit’ronal
es Fequired
§. Naine and Address of Current Registared Agent - 7. Name and Address qf New Reglstered Agent
== CE S NSRS S R Bl NP TP S R T - - - —_—
ANDREW L. SIEGEL, P.A, Street Address (FO. Box Number is Not Acce
143 btable}
300 NW 82ND AVE., SUNE 412 ) °
PLANTATION FL 33324
City FL I Zip Code

t. The above named antity submits this statgment for tha purpasa of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE
g, typed or pridted nama of registeted agent and file if apphicable {NOTE: Reglslerad Agent Sgnatura reculired when minatating} DATE

9. This carporation is eligible to safisfy its intangible FILE NOW!! FEE IS $150.00 ; AP

T i e S 0 605 After MAY 1, 2000 Fee will bo $550.00 O ettt T Aty e

(Ses criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
me D O petete me D crange 0] addilion | &
BME LITKE, HARVEY NAMK &
sweer aoeess | 8178 PINES CIR, SIREET ADDRESS &
ATY- 57 2P TAMARAC FL 33321-1621 Liry-St-2P o
ME ) 3 Deters me DY omange [ Addition %
amE GABOFF, JACKIE NAME
et aoDress | 7653 NW 79TH AVE., APT. 314 STREET AQDAESS
APY-51-2p TAMARAC FL 33321-1621 CTY -2
e "] BN o 1 e . cangs (] Addiion {
TME ZIMMER, HAROLD
wneetaconsss | 9817 MALVERN DR STREET ADDRESS
iTr-ST- 7P TAMARAG FL 3332% oIry-51-20P
ILE T Detete TITLE (JChange [ Addition
iz NAME
Rt STRERT ADDRESS
Arv-ST-7IP oY 31-2P
ML 1 Dalete e [ change  [71 Addition
- NAME
YREET ADDRESS STREET AQORESS
wy-8T-2P CITY-ST-ZIp
- | [3 Dalete TTLE l'" [Dehange [J Addilion]
AUF WAME
TREE| ADDRESS STREET ADBRESS

x| CITY-§T-p

3. f herapy certirg that the information supplied with this Hlin g does not qualify for the sxemption stated in Section 1198.07(3){1), Fiorida Statwtes. | further centily that the information
indicated on this report or supplemenial repart isAfie and accurate and that my signature shall have tha same isgal effect as if made under oath; that | am an officer or director

of the corporation or the receiysiqr trustee emplwerad m oxequte this report as required by Chapter 607, Floriga Statules; and that my pama appears in Block 11 or Block 121
changad, of on an attachrpeffwith a dres

al! fir ke prpfowerad.
+GNATURE: (LIRS »\-' WICK 3250, (fotpo ZYLS

RO ' o P D NA SmNGDFFICERORBm OR DawmaPhoneﬂ

V 74




