2001 UNIFORM BUSINESS REPORT.(UBR)

1. Ently Namg

HUMMINGBIRD ENTERPRISES, INC.

DOCUMENT # P99000044878

- "

My -

Principal Place of Business

321 NE. ¢4TH ST,
OAKLAND PARK FL 33334

Mailing Adaress

321 NE. 4TH §T.
OAKLAND PARK FL 33334

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90066 029 ***150.00

LUUglois

R R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0919%9 Applied For
. Not Applicable .
 DPammss .. o |aeCountry. = i — = == - e e C T T e i 75 Addit -
-je - PP > — = k4 ' Country . 5. Ceniflcate ot Status Desired 0O $8.75 5““‘“"3’
. Fee Required
§. Nama and Address of Current Registerad Agent 7. Nams and Addrass of New Registered Agoni ,
. oL Name o D
|7 MASSOT, ELE™- ’ T R : o - I
715 S.W. 89TH AVE. Sireet Address (P.O. Box Number iz Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
) 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
. Typd OF Dinted narma of regisored &0wnt end doe if sppkcatia. {NOTE: Registersd AGene tignetuy roquined when miretating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 s .
0. Election Campaign Financl
Tax filing requirement and elecls to do so. After MAY 1, 2001 Foe will be $550.00 Trustt:.‘md C:nv?buﬁ:: " ﬁgﬁ,’:—zsﬁ
{See criterla on back) g Maka Check Payable 1o Depariment of State )
=tn.- " - "7 TOFFICERSAND'DIRECTORS 12, T ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN'11° "~ ’_.
Tme D O Detete me Ocrange [ addition | 8
RaE MASSOT, EUE NAME s
sweet A0ofess | 715 S.W. B9TH AVE. STREET ADDRESS 2
cY-s1-2P PLANTATION FL 33324 CITY-ST-2P o
Tme O pelete TME DO Cunge [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
JCmYLST 2P - . GTY-ST-2P - - - = - e
™mEe ] velete NE O Crange ] Addilion
HAME i NAME
STREET ADDRESS STREET ADDAESS
iy | =Y ST-BP - | . o e . CI7Y-ST-71P
e 1 Deleta TTRE T T s e ML s —[E] oange < [ Addidon - |
NAME NAME
STREET ADORESS STREET ADDRESS -
oY-§1-2p CiTy-si-Ip '
TME [ Detete TTLE Clonange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTy-ST-212 CiTY-st-ap
Tme O3 oatete TIE Dl cnange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
13. } hereby certify that the information supplied with this ﬁling does not qualify for th_e exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartily that tha information
indicatad on this report or supplemental reporl is tryaand accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver whred to executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11-or Block 12 [f
o changed, or on an attachmex L aljotner ke empowered. '
SIGNATUR EL/E Hhsosy O - -hg (QJW-?JZ Y3y
DFOLLLE OF SKANNG OFFICER OR DINEGTOH Duta Daytime Prone § . ™

i
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£
[
f



