2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83046

1. Entity Name

FILED .
May 10, 2000 8:00 am’
Secretary of State

HOIST CENTER & SALES, INC.
05-10-2000 90144 050 ***150.00
Principa) Place of Business Mailing Address
2326 NW. 17TH TERR 2926 NW. 17TH TERR
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-1502 Uy q . ( { U l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65 029035 Applied For
9 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired. . [ . $8-79 Additional
) T "Fee Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEU'S' CONNlE J. ’ Street Address (P.O. Bax Number is Not Acceptable)
2926 NW. 17TH TERR.
FT. LAUDERDALE FL 33311
City FL Zip Code

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, typed or printed name of registered agant and title it applicable (NCOTE: Registered Agent signature required when reinstating) DATE
B s oo daso ™™ | ptor Ma 2000 oo wil boSosogp | 'O EclonCampsn oancio | $5.00 oy e
0 € s . Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TITLE CJchange  [J Addition
NAME WELLS J., CONNIE HAME
sTeeT sporess | 2926 NW. 17TH TERR. STREET ADDRESS .
CITY-ST-2IP FT. LAUDERDALE FL CITY - ST-2IP -
TILE VP [ Delste TITLE [ change £ Addition | ¢
NAME FRIDDMAN, RONALD P NAME
sTREET ADDRESS | 2926 NW 17 TERR. STREET AGDRESS
omy-s1-2P - }-FT. LAUDERDALE FL 33314 - - - - wnmeeem = Y <CITY-5T-2IP I - .- m—— s el
TITLE {1 Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-S7-2Ip
TITLE O Delete TITLE O change [ Addition
NAME .§ name
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP -
TITLE [ Delete TLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CImy-3T-2IP
e [ Detete me [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CHTY-§T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, with all other like empowered.

smmwne:ﬂmzjd A)A%&Eﬂ?z T fnus  YR800  954-732-797%

SIGNATURE AND wpsﬂ_mﬁ-ren NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




