2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000050131

1 Eniy name | May 08, 2000 8:00 am
HARD ONE INTL. INC. Secretary of State

Principal Place of Business Maiting Address
6385 N.W. 92ND AVENUE B985 N.W. B2ND AVENUE
MIAM! FL 33166 MIAMY FL 33166-2774

Il

05-08-2000 90113 045 ***150.00

2. Principal Place of Business o A3 Maiting Address o — H“"l“ H' |||I | ||||| |||I| I.ll ml
gsig W 05T g5(g N\, ]9 39
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI rnber Applied For
MM | M Al qott 15/ Not Applicable
ap 3 ‘3 L ta £ Country 3'3 \(o\o Country 5. Ceniticate of Status Desired d g‘g'gesq lﬁ?ecﬂﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORANO, 0 J Sireet Address (P.O. Box Number jg Not Acrgp!able)
§985 N.W. 82ND AVENUE $ig Ml jo ST
MIAMI FL 33166
Z|p Code
fA A FL (bl

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 prnted name of registared agant and titie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. T sk . m
8. This corporation is eligible 1o satisfy its intangib FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTQRS IN 11

e PSD 3% Delete e [ Change [ Addition
HAME PORFILIO, ALBERTO O NAME

STREET ADDRESS | B985 N.W. 82ND AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 oITY-5T-2P

e (] Delete TRLE FgP 4 5¢eC l v l&' CJchange  [R Addition
NAME NAME ADRAVRNV & HezRRERA

STREET ADCRESS srecTaboREss | 2548 A W, 10 ST/-LE&Z .

CiTY-ST-2IP CITY-ST-7IP M L, F'(- A- 33'

TITLE T ' O pelete me ' ) [ Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Datete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-ST-ZP CITY-5T-2P

me [ petete TILE O change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

oITY-§1-2PP GIFY-ST-2P /

13. | hereby certify that the information suppiied with this filing does not qualify for the ex
indicated on this report or supplemental repori is true and accurate and that my sigpg
of the corporation or the receiver or trustee empowered to execute this repart as rgfy
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ~osio . SCCANHE

249.07(3)(1), Florida Statutes. [ further certify that the information
a+cfal eﬁect as if made under oath; that | am an officer or director

(b . i(—lzaloo 30(!7 - 1bod”

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRees ' Date Daytima Fhona #

04 1939

CREIED



