FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am |

DOCUMENT #  P99000008818 Secretary of State
H.T. OF SOUTH FLORIDA, INC. 05-27-2002 90378 048 ***150.00
Principal Place of Business Mailing Address
777 NW 72ND AVENUE %CARLA KOPOS. 777 NW 72ND AVENUE LN 4
3 901 B"11?5n3
MIAMI FL 33126 MIAMI FL 33126
SR S G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
. : 90715 Not Applicable
ae Courtry 2ip Country 5. Certificate of Status Desired d g‘g’gg’ lﬁ?e‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B T = Name = A T N -
. Elbaz, Jan-MHicwlh
ELBAZ, JEAN-MICHEL Stieot Address (P rf‘ﬁ;‘hu?wﬁr is Notﬁﬂptable,‘z_g_ P
2232 NW 82ND AVE. L7 NW T dnd v D I
MIAMI FL 33126
City 7 N Ta . . in Core
Hame- - FL IS¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE. Registered Agent signatura reguired when reinstaling} DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 3. ADDITiONSlCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIme [JcChange [ Additicn
NAME ELBAZ, JEAN-MICHEL HAME
STREET ADDRESS | 10275 COLLINS AVENUE APT 809 STREET AGDRESS
Chy-sT-2P BAL HAROUR FL 33154 oiry-st-zie
TITLE Vv C O Delste TITLE v B Change [ Addition
NAME BENSOUSSAN; PATRICK NAME 80050-‘5.‘;6!0 , Pq{r ik
STREET ADDRESS | 10101 COLLINS AVENUE APT 148 steerancress | @O0 Tsland BRou levord
CITY-ST-7iP BAL HARBOUR FL 33154 GITY-ST-2IP A'um{'u o FL 2’32 /go
e+ - g o= - === - [OoDelete - WE. .. L - . ) -  — . [Chenge O acdition |
NAME TORNBERG, ANNA NANE
STREET ADDRESS 10275 COLUNS AVENUE APT 809 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-8T-21P
TITLE O Delete TITLE [ Change O Additicn
NAME T NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-Si-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with2n address, with ail other like empowered.

. ey
By A A
e
SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR -

Date

SIGNATURE: i on oy S el £/ =

Daytims Phone #

09z 05/@/01 305 232995 /8

CR2E034 (9/01)



