2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

DOCUMENT # P99000074922

1. Entity Name

HABAKKUK, INC.

Jul 05, 2000 8:00 am
Secretary of State

05-08-2000 90009 009 ***150.00

L

Principal Place of Business

17110 NW 14 AVE
MIAMI FL 23169

Mailing Address

17110 NW 19 AVE
MIAM? FL 33635104

2. Principal Place of Business

1TitoNw Jutl. RY¢

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, atc.

DO NOT WRITE IN THIS SPACE

13. | heraby cerlify that ihe information supplied with this filing
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the
of tha corporation or the receiver or trusige empowerad to axacute this report as required by Chapler 607, F)
changed, or on an attachmegAt with an address, with al! other ke empowered.

doss not guality for the exemption stated in Section 119.07}{3)0). Florida Statutes. | further certify that the information
sama legal effact as if made under oath; that ) am an officer or diractor
orida Stalutes: and that my name appears in Block 11 or Block 12 if

City & State City & State 4. FE) Number, Applied For
A Do F L 5o mG b qY S Not Applicabls
Zip ) Country Zip Country . : . $8.75 Additions!
5. Certificate of Status Desired ) - h
BER R 0_\ MH“DGLD’* Fen Required
6. Nama and Address of Current Reglstered Agent T = 7=Name-and Address of New.Reglatered.Agent . . -1
Nama
LAWRENGE, JANET M Strest Address (P.O. Box Number is Not Acceptable)
) :—1?110.NW414_~AVE. e mm e - e _ N —
MIAMI FL 33168 ’ s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or bath, inthe State of Florida.
SIEENATURE
Signarura. typed or printed name of 1egistered agent and blis if appRcabée. (NOTE: Regi Agent din raquirad whert g} DATE
9. This corporation is eligible to salisty its Intangibla FILE NOW1! FEE 1S $150.00 18, Election Campaign Finanin
Tax filing requiremant and etects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Ca:lrigbuli::. neing fdsd-gowMFay Be!
(See crileria on back) (E/ #ake Check Paysbie to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
[ Addition
me President Doser  me Ol ae 0 ton | 3
¢ & -
STREET ADDRESS ff" n < -ftvfj q’&:‘ "‘3;';' » STREET ADDRESS 3
ST { ! -51. ‘ i}
CITY-ST- 2 m!oq. il LS CITY-51-2p f &
e O oelete TME [ Change [ Addition | OO
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-sI-2ip _
TIRE — == ——— I oeeis WiE = [JChange -~ ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-8T-Tip
EL o L doeete,. Qme b o DChene [ Additon
NAME NAME S —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF Y- ST-29
TNE O oelet TME O changs [ Addilien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7- BP Ciry-57-2IP
TE 0 oelete e O cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2I8




