2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

HITTERS HOUSE, INC.

P99000099315

Principal Place of Business

19181 S DIXIE HIGHWAY
MIAMI FL 33157

Mailing Address

MIAMI FL 33157

18435 §. DIXIE HIGHWAY. P.MB. 115

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90079 044 ***150.00

R

DO NCT WRITE fN THIS SPACE

MARX, JAMES ESQ.

200 SOUTH BISCAYNE BLVD.

SUITE 1870, FIRST UNION FINANCIAL CENTER
MIAMI FL 33131

City & State City & State 4, FE! Number 55 0959 Applied For
807 Notl Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Nams and Address of New Reglstered Agent
e —— = R P - |- -Name=. .- —r i - _ B —_ - - ER- —

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

o

SI-GJ\IATURE TaME s A B (L~

B. ﬁ;he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hl\%\ol

Signature, typad or printed name of registared agent and title if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back} Od Make Check Payable {o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CcvsDh [ Delete TITLE ' O Chenge Tyl Adcition

NAME WHELPTON, PETER NAME

STREET ADDRESS | 18495 S DIXIE HWY PMB 115 STREET AUDRESS

CITY-S7-71P MIAMI FL 33157 CITY-ST-2IP

TIMLE PD ygemg TLE [ change ] Addition

NAME ACHON, JUVENAL NAME

STREET ADDRESS | 18495 S DIXIE HWY PMB 115 STREET ADDRESS

or-s-ze | MIAMI FL 33157 CiTY-§7-2IP

TLE [ pefete TITLE [ Change  [J Addition
TNAME TR e e s oo : - HamE -~ -] - - - : S

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CRY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME v

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-SI-21P

TITLE [0 pelete TILE [JChange [ Additien

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-51-2P

does not quality for the exemption stated in Secticn 119, 07{3)i),

Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filin 3
indicated en this report or sy
of the corporation or the r.
changed, or on an attachyment wi

SIGNATU R E i '[J;IGN.ATUHE VE Mmzn NAME OF SIGNING ot‘-‘FICER OR DIRECTOR l

€iver pr trustee empowered to ex
n afidress, with all othy

URHHZR(E

ke empowered.

'/l/d‘ n‘é 07

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01~ 16-Joos  Jos-aip-2345~

Date Daytime Phone #

CR2E034 (9/01)



