2000 UNIFORM BUSINESS REPDRT\(UBR) g T s s e s
DOCUMENT # P99000106338 FILED

1. Eniity Name

Apr 27,2000 8:00 am
H & L INSTALLATIONS, INC. ecretary of State

— : —~ 02-29-2000 90148 025 ***150.00
Principai Place of Business Mailing Address
4398 N. UNIVERSITY DR, 4993 N. UNIVERSITY DR.
LAUDERMILL FL 33351 LAUDERHILL FL 33354
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
&63-0, fé? DY Not Applicable
Zip Country Zip Coustry i . $8.75 additonal
5. Cortificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
Larny Jack7
‘Pw Lﬁﬁﬁy M"}C/ff Strect Address (b.o. Box mﬁ/{s Nat Acceptable 7
4908 N. UNIVERSITY DR, . SGaF K I RS TN R
LAUDERHILL FL 33351 !

4 1 ) B DER S Ll FL | ?*%%35/

8. The above named enlijysubmits this statsry( r the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

e |
XSIGNATURE L%, 4 2 S '

&gnatuf typed or printed namh of ragistered agen! and tite If applicable (NOTE' Registered Agent signalue 1oduirad wivan reinstatng) bare
8, This covpor% s aligible 1o satisfy its intangible FILE NOW1!L FEE (S $150.00 1 i L .
: 0. Eiection Campsign F
Tax filing reduiremant and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trus:|§3ndagcii:?!;ltig:ncmg c Edsd'{gﬁohgaezsa ®
(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 ;

e PD O Detete Mg [ Change  [J Addition | ¢

NAME NACHT, ANDREA NAME ¢

staeer aboress | 4998 N. UNIVERSITY DR. STREET ADDRESS :

Crv-S1-2P VAUDERHILL FL 33351 o -51-2P '
[

TITLE S0 [ Deete e [l Change [ Addilion | ¢

NAME PEREZ, HECTOR NAME

steeer ADORESS | 4998 N. UNIVERSITY DR. STREET ADDRESS

Ciry-Sr-2¢ LAUDERHILL FL 33351 CITY-ST-2IP

THLE e . O Dolete — e - . [) Change [ Addition

i\ NFORT; LAARY y

SIREET ADDRESS rd STREET ADDRESS

TV ERS

o |G R Y s 55 a1

THLE O pelete TMe "] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-21P

TME 0 Delete TIiLE O Change T3 Adaition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Detets TIME [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.0?%3)0). Florida Staiutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall bave the same lagal effect as if made under oath; that | am an officer or director

of the carporalion or the receiver ar frustee gmpgvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachmemczyd esAvith 2l oiner ke empowered.

L

SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR BIRECTCR Dale Qaynme Phone #




