2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000045591

1. Entity Name

H B P ENTERTAINMENT GROUP CORPORATION

Principal Place of Business

541 SW 182ND WAY
PEMBROKE PINES FL 33029

Mailing Address

541 SW 182ND WAY
PEMBROKE PINES FL 330294323

2. Principal Place of Business

1001 N. Febpeeal HWY.

3. Mailing Address

1001 N. federa L Hwy

Buite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90020 039 ***150.00

(VRUNVRUN N3 s04

MWW R

DO NOT WRITE IN THIS SPACE

303 3032

City & State ~__ 1 Cily& Stale___ N | 4_FE Number o . JApplied For__
“HailandAate  Flyeind Hatlavpate Florisay 65-092233> e 2,0 *
le3 3le 0 Couuntiy 5 N Zp 5 =Y 60 Country Qs A . 5. Certificate of Status Desired [ ?g';g“ﬁgadétio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

BASTIDAS, HAROLD H Street Address (P.O. Box Number is Not Acceptable)

541 SW 182ND WAY

PEMBROKE PINES FL 33029

City

Zip Cede

FL

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

SIGNATURE

Signature, yped or printed nams of regisierad agant and 1tie it applicabla.

{NOTE: Registered Agent signalure required when reinsiging)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects ta da sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

{See criteria on back) (I Make Check Payable to Department of State Added to'Fees

1. OFFICERS ANO DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD J Delete LE ) . Ol Crange  E§t Addition

g BASTIDAS, HAROLD H e MaLkuwn, Luis F

STREET ADDRESS | 7000 ISLAND BLVD. STREET ADDRESS 1867 (o ; s AVE # 3103

CTY-S1-2P | WILLIAM ISLAND FL 33160 CiTy-ST-27 =6 Bch F 33160

TITLE SD {7 Detete TITLE [JChange (] Additior

RAME BASTIDAS, ANA NAME

‘STREETVADDRES§ 5_41 SwJazNDWAY’ . L . i STREETADDRES_S_‘ . - n — e - . -
| om-stze”_ | PEMBROKE PINES FL 33029 cire-st-2p _

TILE .o 3 Delete TITLE O thange T Additior

NAME NAME

STREETADDRESS [ . , STREET ADDRESS .

CY-s1-2IP : CITY-S7-2IP .

TITLE ] Delete TILE [J Change [ Additior

HAME NAME

STREET ADDRESS STREET ADDRESS

&IY-§T-2 CITY-5T-ZPP

TITLE O Delets TMLE [ Crange L) Additios

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-ST-ZIP

TITLE [ Delete TILE [Jchange ] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CITY-5T-2IP

13. | hereby certify thal 1he information supplied with ihis filir
indicated on this report or supplegental report is trug

does net qualify for the exemption stated in Sect

to execute this

ion 119.07{3Y1), Florida Statutes. | further certify that the information

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block’ﬂ or Block 12 if

1-20-2000 @59!)4/54— o2&

Date Daytime Phone #




