2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000008818

1. Entity Name

H.T. OF;ROUTH FLORIDA, INC.

Secretary of State

05-02-2001 90160 019 ***150.00

Mailing Address
2232 NW 82ND AVE.

Principal Place of Business

2232 NW 82ND AVE.

Uvugobly

MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3, Mailing Address Av
777 NW 1904 Ave b Cacla Kops 777 Nw T2nd"

IR AT

IR

Suite, Apt. #, et

3T

éuite. Apt.l#, stc.

DO NOT WRITE IN THIS SPACE

22190 | B5A 23120

O3

C\ity & Stat‘e City & Stale — 4. FEl Number 65.0890715 Applied For
M 1O\ Fuo Miaowi FHO Not Applicable
Zip $8.75 additional

5. Certificate of Status Desired

a

Fee Required

7. Name and Address of New Registered Agent

E

May 02, 2001 8:00 am

6. Name and Address of Current Registered Agent

e et e

ELBAZ, JEAN-MICHEL

Name

Street Address (P.O. Box Number is Not Acceptable)

2232 NW 82ND AVE.
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This f:_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fass
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE ¥ change [ Additicn
NAME ELBAZ, JEAN-MICHEL NAME .
streeT anoress | 2127 BRICKELL AVE smeeraooness | §O27°S Calins A ve AP?‘L S’Oq
CITY-5T-2P MIAMI FL 33129 CITY-5T-21P L aieuryy , &:l' HQrb(‘Juf FL 33 )SL!
T v O Detete TN RChange [ Addiion
NAME BENSOUSSAN, PATRICK NAME .
streer annaess | 41 RUE DU DOCTEUR TERVER saeeT aooaess | 1 QIO Cdlins Ave A?ﬁ ‘HB
_om-st-ze__| COZAD NE 69130 sz | 2ol Packout FL 33ISY
TILE TS ) - 1 Delete WE S T m et o= e e RChange [ Addition-|-
HAME TORNBERG, ANNA NAME
streeT aooress | 2127 BRICKELL AVE. smeerooness |JO27S  CaAline Apye APP‘\- 04
CIY-ST-7IP MIAMI FL 33129 CITY-ST-7IP CSQI +‘l’df ’Cx)u £, Fe ‘53[\3‘(1
THLE [ pelete TITLE | Change' [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING O

ICER OR DIRECTOR

13. | hereby certity that the information supplied with this fifing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

| Efban O1[25 /00

! fae

205 20b%| 4

Daytime Phone #

CR2E034 (10/00)



