, 2@20 UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # P99000056388 FILED

H.A. WILLIAMS INVESTMENTS, INC. Secretary of State
04-23-2000 90010 035 ***158.75
Principal Place of Business Mailing Attress
7381 COLDSTREAM DRIVE 7341 COLDSTREAM DRIVE
MIAMI FL 33015 MIAMI FL 33015-2208

FMZ&MM_L{L_-? COLDSTREAM LRIVE
Suite, Apt. #, etc. Suite, Apt. #, afc. DO NQT WRITE IN THIS SPACE
City & State Gty & State 4. FEI Number & 5 - DQ§?465 Applied For
| ALALEAM, L. . |- HlAaLEAl, FLT - - Not Applicable
Zip Country Zip Country . . $8.75 Additional
§, Certificate of Status Desired = . b
33015 [75-A 33015 &S, Fee Required
6. Name and Address of Current Regisiered Agent [ 7. Name and Address of New Registered Agent
Name
WILLIAMS, VIOLET Street Addrass (F.O. Box Numbar is Not Accgplable)
7341 COLDSTREAM DRIVE
MIAMI FL 33015 .
v . Ci Zip Code
pant el Teidnk i ahE v FL e
8. The above named entity submits this statement for the purpose of changing its registersed office or registered agent, or bath, in the State of Florida.
SIGNATURE
. . S‘gn?tm'a, typed or prnted nams of reglsteved agent end tile f pplcabile. {NQTE: Rogiaterad Agers signatura requined when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi
- h ! . nancin
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c:;nézr?‘oution. 9 O gj‘gotohggf 8
{See criteria on back) 2" | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TNE L__I_Change [J Aadition
HaME WILLIAMS, HUMPHREY A N NAME ey 0
STREET ADDRESS | 7344 COLDSTREAM DRIVE STREET ADDRESS
GiTY-ST-2IP FL 13015 CITY-5T-2P
e vSD O betete e O change [ Addition
NAME WILLIAMS, VIOLET NAME
'STREETADDRESS | 7344 COLDSTREAM DRIVE STREET ADDRESS
CITY-ST-2IP MFL 11015 CiTY-ST-2P
TITLE D M vejete LE [ Change ] Addition
HAME WILLIAMS, PORTIA T HAME
STREET ADDRESS | 7341 COLDSTREAM DRIVE STREET ADDRESS
CITY-ST-2R _M]&M‘LFL 015 oy-S83- 2P
TE . (7 pelete TME . [Jchange 7 Addition
HANE NAME
$TREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pergle TINE [ crange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMe [ oelete TTLE (7 change [ Addition
NAE NAME .
SEREETADDRESS [~ T - “[ siEeranoaess - -
CiTY-ST-2IP oiry-57-0p
13. 1 hereby cerlify that the infarmal led with this filing does not qualily for the exemption stated in Section 119.07%‘3)0). Flosida Siaies. 1 turther certify that the infermation
indicated on this report Bplemental réport a and accurate and that my signature shall have the same legal efiect as if made under oath; tha | am an officer or director
of the corparation or thefreceiver or trustee empowsrad 1o execute this report as requiced ty Chapter 807, Florida Statutes: and thal my name appears in Biock 11 or Block 12 #

[ TR - [

RO NS (P4 4. 17.00. 305 823-7200

changed, or on an attaghment with an address, with all&h::!ike empowered.
NAME OF SIGNING OFFICER OR DIRECTQR Date Dayume Phone #

LS‘»IGNATUF{E:

Sial

1. Entity Nams May 24, 2000 8:00 am

CR2E034 19/39}



