2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045591

1. Entity Name

H B P ENTERTAINMENT GROUP CORPORATION

Principal Place of Business
1001 N. FEDERAL HWY

s
HALLANDALE FL 33180

Mailing Address

100t N. FEDERAL HWY
X3
HALLANDALE FL 33160

2. PrincipalPlace of Business -
s P B .

——t - -5

|3 MailingAddress.., - ..

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20105 031 ***158.75

SO BETC MR

|

" Suite, Apt. #, ele. e S-uite, Apt. #, etc, - DC NOT WRITE IN THIS SPACE
8299 34/ /39 2. o974/ /292,
C‘W-'State , r Citﬁssale 4. FEINumber  §5-(922333 Applied For
126727/ [y, d’ 5 (e 2y F./d & '/4 Not Applicable
" Zp Country Zip untry i , $8.75 Additional
. i T - ' . 5. Centificate of Status Desired___ . )
T2/ &3~ 1ip] zbmr—@a/e: BB/ ED~114/ 10Mz€Da'/¢.: TS sted. B CocRoqured - ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASTIDAS, HAROLD H . — :
541 SW 182ND WAY Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
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 Floricia.
SIGNATURE _
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
. o o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 - 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 10 Foes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FD | it
TILE [} selete TILE (@ Change ] Addition
NANE BASTIDAS, HAROLD H v R5T(Dos, UANOLD W
sweer aporess | 7000 ISLAND BLVD. sweeraooness | UL S 182 ND Wh\/
emvstzp | WILLIAM ISLAND FL 33160 ovsre (M BNOKE TPAWWNES FL 33029
e sh O Deete TLE Ol Change ] Addition
NAME BASTIDAS, ANA | NAME
staeet aooress | 541 SW 182ND WAY STREET ADDRESS
J|.cmv-st-ze, | PEMBROKEPINESFL 33029 .~ .. .. _Qowsrae | — e . )
TITLE VO : ﬂgem TILE [ Change [ Addition
NAME MALKUN, LUIS F NAME
staeer aooress | 1867 COLLINS AVE #3103 STREET ADORESS
CITY-$T-2IP MIAMI FL 33160 . CTY-5T-2iP
TITLE (] Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TiTLE 7 Delete TME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-S7-2P

13, | herehy certify thal the informatiin supplied with this
indicated on this report or suppl
of the corporation of the receive
changed,

SIGNATURE:

ental report is true
r trustge egipowern
ana

L)

Or Qn an attaghmerg w| & em

r with all oprer jowedd.
\L : téﬂb

4.2.0)

\ ing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute ih{f report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

30S-525-HS63 .

WAME OF SIGNING OFF|

SIG] TU(IE AND TYPED OR PR1N‘i’EI1

ICER OR DIRECTOR

Cate Daytime Phong #

1

0199553

CR2E034 (10/00)



