J

2000 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT # P99000078000 Aug 25, 2000 8:00 am
1. Entity Name -
&'S HOTSPOT. INC. Secretary of State
08-25-2000 90005 015 ***550.00
Principal Place of Business ' Mailing Address
1830 NE 142 STREET. PH 13 1830 NE 142 STREET. PH 13
NORTH MIAMI FL 33181 NORTH MIaMI F 33181
o3 1 sl I
2. Principal Place of Business 3, Malling Adgess ] s
J0AIS N - AT Cirlle
uite, Apt. #, etc. ; . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MoeTH thom Bra. Fal 0\ KA Cug, ZDTSC ;
City & State City & State 4. FEl Number Applied For
‘ {/‘_/,25:' 074? 05 (F Not Applicable
ap 3236 A 8‘2% Zp 230506 C%’}g& 5. Certificate of Status Desired ([ ,?eggesq Addtional
6. Nama and Address of Current Raegistered Agent ) 7. Name and Addrass of New Reglstered Agent

I A g - - — I

CHARLES, FRANCKY
1830 NE 142 STREET, PH 13

NORTH MIAM) FL 33181 a_oaas N - N urlle ‘
CJI}!CDO ﬂ \OQJ/\‘:\ FL Zj@%&‘(o

MO RGeS T Feant U

Street Address {P.O. Box Nufnt_)er is Not Acceptable)

- \
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, typad or printect name of reg\su_;red agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eloct - .
. . Election C gn Financi
Tax filing requirement and glects to do so. After SEPTEMBER 13, 2000 Min. will be S?SQ.OG Tn?:t lf?Sn da(r:r; ?1Etl1ruti; n g O fg;;g?ohéz‘éfe
(See criteria on back) = Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Selets THILE C\'\Q Les y oA Q[/\q [Change [ Addition 3
NAME CHARLES, FRANCKY NAME A0AhAS M- AN Clle 3
SIREETADORESS | 1830 NE 142 STREET, PH 13 STREET ADDRESS (DO‘\ ADLAA L 3305 6 §
Civy-5T1-2IF NORTH MIAMI FL 33181 cire-st-2Ip &
@

e [T Delete TTE (3 change [ Addition { G
NAME : NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP . CITY-ST-ZIP

TITLE [ Delete TITLE 7 [J change [0 Addition
NAME NAME _ o T e ¢ s T e T T TS
STREET ADDRESS o JR e STREET ADDRESS " [ ™7
i LITY-S7-21P

TILE 1 Delete TITEE [ change [ Acdition
NAME NAME

STREET ABDRESS : STREET ADDRESS

CITY-$7-2IP CITY-S1-2P

TME | [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ’ o STREET ADDRESS

GITY-$T-2P : CITY-ST-2P

TITLE ST O Deles TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemegrilal tdport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver of trustee ¥mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment witlf an addeeYs, with ali other like empowered.

SIGNATURE: __ SINNMIURE REQUIRED

SIGNATURE APo#¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylim:i;hone *




