—_— '
2001 UNIFORM BUSINESS REPORT (UBR) M IEI%OE(:)]I) 8:00
DOCUMENT # 583218 S?c’retzlry of Siateam

0501335

HOUNDBOAT THAD'NG, |NC. S 05-16-2001 90018 012 ***150.00
Principal Place of Business Mailing Address )
22850 SW 134 AVE. PO BOX 970622 h
MIAMI FL 33170 MIAMI FE 33197 . 5 5 0 0 8 9
!
2. Principal Place of Business 3. Mailing Address
22350 sw. idafv. jim13‘90 Box 9022
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State . 4. FEI Number Applied For
MiAmt , TFlLori ofa Meamar . FL. 650291802 Not Agplicable
Zip Country Zip Couptry i . $8.75 Additional
35 I—) o US‘A 33 i q \? LP SA 5. Certificate of Status Desired O Feo Roquied
6. Name and Address of Current Registered Agent 7. Neame and Address of New Registered Agent
Name
GOMEZ» EUGENIO P Street Address (P.0. Box Number is Not Acceptable)
17225 SW 237 AVE. .
MIAMI FL 33187 .
) City FL Zip Code 1

8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, o-r both, in the State of Florida.

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registexd Agent signatura required when rainstating} DATE
) L L . e
8. This corporation is efigible 10 satisfy its Intangible FILE NOW!! FEY IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and 2lects to do so. After MAY 1, 2001 Fe{ will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) | Make Check Payable to [epartment of State
11. . OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P Oatete - TITE [ Change  {ZJ Addition g
S
M GOMEZ, EUGENID PABLO e 2
STREET ADDRESS 17225 SW 237TH AVENUE STFEET ADDRESS ;t)
CITY-5T-21P CHy-S1-2IP 2
MIAML FL_ 33187 g
TLE VP O belete e [ Change [ Aadition g
e KAM, FRANCISCA | e |
STREET ADDRESS 17225 Sw 237TH AVENUE STREET ADDRESS
CITY-ST-ZIP MlAMl £l 23187 City - ST-21F
TITLE O Delets I e ’ [ Change [ Addition
NAME N NaftE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oif-51-2
TLE [ Delete e [ change [ Addition
NAME NAYE
STREET ADDRESS . STIEET ADDRESS
CITY-S7-2IP LIy -57-2IP
4|
TME [ Detete TIE [ change [ Addition
NAME -+ enape
STREET ADDRESS | —~ - e e - . o o N ErherT ABDHESS . —
CHY-ST-2IP CITY-ST-2IP ’
TIMLE O pslete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 19 gxe this report as required by Chapter 607, Florida Statutes; and that myfiame appears in Bicck 11 or Block 12 if

changed, or on an attachm an address, with all cthe empawered.
' | Aﬂa/Z 2F [0 [ &75)25? 527
. 4 |

SIGNATURE: ot Bl

/ SIGRATY SIGNING OFFICER OR DIRECTOR 03:7 Daytime Phone #
ok i

— et & -




