2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006983

1. Entity Name

HYDRABELT CORP

Principal Place of Business

8278 NW 70TH STREET
MIAMI FL 33168

Mailing Address

8278 NW 70TH STREET
MIAMI FL 33166-2778

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90077 014 ***150.00

oot o

JARTHT

2. Principal Place of Business 3. Mailing Address Hll”ll' “l ||l | | I H |I ||| ||
2480 West 80th Street 2480 West 80th Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Bay 5 Bay
City & State City & State 4. FEt Number Applied For
Hialeah, FL Hialeah, FL 65-0890175 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired 0 . h
33016 U.S.A. 330186 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ‘Name — - —— =
_— = T
ZAMBRANO' RODRIGO Street Address {F.O. Box Number is Not Acceptable)
8278 NW 70TH STREET :
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agant and litte f applicabie. (NOTE: Registered Agant signatlrs required when reinstating) DATE
) e - : m
9. Tnis corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
T PD O Detete e Clcrange [ Additon | &
NAME ZAMBRANO, RODRIGO NAME &
STREETADCRESS | 8278 NW 70TH STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP ul
TITLE SD O celete TILE [Jchange [ Addition &
NAME ZAMBRANQ, JAIME A RAME
STREETADDRESS | 8278 NW 70TH STREET STREET ADDRESS
CITY-S7-2IP MIAM! FL 33166 CITY-ST-2IP
TILE T pelete ~.§ me - - - - - - «.—-— [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TILE [} Delata THTLE [T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP

s
TITLE elel TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the informag#
indicated on this report or sugiplen
of the corporation or the recejver o

SIGNATURE:

is filing

dbas got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
rue and af:cifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 ke ute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/24/00

(305)362-8906

= SIGNATURE Nn-rvpsn OR pmf@n NAME OF suan%ancen OR DIRECTOR

Date

Caytime Phone #




