2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041811

1. Entity Name

H & B SERVICES OF MIAMI, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90127 022 ***150.00

Principal Place of Business Mailing Address
79 N.E. 91ST STREET 79 N.E. 91ST STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2807

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ JApplied For

S 'O‘ll'\%m I ]Not Applicatls
Zi Zi it
P Country P Country 5. Certficate of Status Desired ~ [] 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

BERRY, HOWARD

79-N.E-91S1-STREET- - - C e ae e e

MIAMI SHORES FL 33138

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

T

City

FL ' Zip Cods

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 or printad name of registered agent and titia if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
e soc oo % | ator MaY 12000 Fee wil ba Ssspgp | " Eecton Campsion ancing - $5.00 wy 0o
o TE ' . Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_ IN 11
TITLE D [ Delete TITLE O change [ Addition
HAME BERRY, HOWARD NAME
seera0oress | 79 NLE. 91ST STREET STREET ADDRESS
ar-st-ze | MIAMI SHORES FL 33138 CITY-1-2IP _
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-7P ‘ CITY-ST-71P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-2IP CITY-ST-2IP
TIILE O pelete TILE [Ochange [ Addition
NAME — - .- e - HAME _ _
STREET ADDRESS ; - STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE : [ belete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

13. | hereby certify that the information supblied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that 1 am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biack 11 or Block 12 if

changed, or on an'altach

N

ent with an addregs, witR all other like empowered.
N, Q

AR

Soappuitaward feyry (2400

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR

j Date Daytime Phang #




