2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P99000018001 Apr 05,2000 8:00 am

1. Entity Name

HDB, INC. ecretary of State

04-05-2000 90096 037 ***150.00

Principa) Place of Business Malting Address
6003 NW 31 AVE 600G NW 31 AVE
FI LAUDERDALE FL 33308 FT LAUDERDALE FL 33309-220%
. | *
T s (AN AR AN
|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI ar Applied For
Zu?—- 0 3 7 77 66 Not Appiicable
|

Zi i \{ iti
P Country 4P Country 5. Certificale of Status Desired (] $8+7 Additional
| Fee Required
6. Name and Address of Curreni Registered Agemt _ 7. Name and Address of New Regisiered Agent
Name '
BURSZFE'"' HUGO Street Address (P.O. Box Number is Not Acceptable)
6003 NW 31 AVE ;
FT LAUDERDALE FL 33308 ]
Cit ! Zip Code
Y i FL p

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

SIGNATURE :
Signature, typed of printed name of regislered agent and titla if applicable. {NOTE: Registered Agsnt signature required when rainstating) 1 OATE
9. lh|sf-<|:-orporat|<-3n is elllglbI: tj} sat\tsiyc;ts intangible FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Bo
. ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund Contribution. O Added 1o Fees
(8ee criteria on back} N Make Check Payable to Departrent of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TLE D . ‘[ Delete TILE 5 [ Change  [J Acdition
HAME BURSZTEIN, HUGO RAME
STREETADDRESS | G003 NW 31 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CiTY-57-2IP
TITLE D [ Dalete TITLE [ change [ Addition
A BURSZIEIN, DIANA NV II
STREET ADDRESS | 3080 NE 47 COURT #404 STREET ADDRESS i
CITY-5T-2IP FT LAUDERDALE FL 33308 CTY-5T-2P :
e - - O Detete TLE — e - O change 3 Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
LE [J belete TITLE (] Change [ Addition
NAME NAME |
STREET ADCRESS STREET ADDRESS |
CITY-ST-ZIP CiTY-5T-2IP |
TILE 7 Delete TmE ! 1 Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS 1
‘orme-t-zi0 CITY-ST- 21 L
L [ Delete THLE ' : " ) " [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
cny-s1-2IP GITY-ST-2IP |
13. | hereby certify that the informaticn gupplied with this filing does nc{ gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemgntal report is jrye and accuratgland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivr of trustee empgwgred to executd this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if
changed. or on an attachm it an address fwith all other like gmpowered.
/ R T LY
SIGNATURE: 7 _3-30-00 95494 2616

SIGNATURE AND HPED OR PRINTED NAME TF/échelme OFFICER OR DIRECTOR Date Daylima Phone #

L

CR2FNA4 (9/00)




