2002 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT # M61682 ecretary of State

H. & COMPANY, INC. 04-30-2002 90171 011 ***150.00
Principal Place of Business Mailing Address

17830 W. DIXIE HWY. 17830 W. DIXIE HWY. o

N. MIAMI BEACH FL 331604822 N. MIAMI BEACH FL 331604822

O G

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Aot. #, etc, - DONOTWRITE IN THIS SPACE
City & State . City & State 4. FE| Number 65 00 8002 Applied For
1 Not Applicable
i t Zi t S
Zip Country P Country 5. Certificate of Status Desirad d $8.75 Additional
. - _ B _ Fee Reguired . _

8. N;n"ne and Address of Curreni Registered Agent - 7. Name and.Address of New Registered Agent

Narme
?mﬁ:lﬁm)ﬁi Street Address (P.0. Box Number is Not Acqeptame)
N. MIAMI BEACH FL 33179

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

t B . - i et B

Apr 30,2002 8:00 am

W

SJQNATURE S e .
; “'_ . ' - __.'_:;‘.'ig'n_aiti]re_f:ybed of prifted name of registered agent and tille if applibab!e. . b " (NOTE: Registered Agent signaturs required when reinstating) DATE
9. iglsiigpo;atprn is e:]ntglblde tT se:gstfyc;ls Ir;lang;ble “ FILE NOW!!!2 !;EE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Jaxfiling requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
e . : OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie? P 1 Delete TITLE Ochenge [ Additior: | 5°
NAME BRAVERMAN, RICHARD NAME 3
streeT Aporess | 20730 NE 30TH PL STREET ADDRESS §f
CITY-51-2P MIAMI FL 33180 CITY - ST-2IP v
" o©
TITLE [ pelete TILE [Jchange [ Addition | O
NAME NAME
CSTREEFADDRESS.| o oo e et e e | STREETADDRESS ) L L e — i - . e N
giTy-ST-2P CITY-ST-ZIP ’
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-21P CITY-ST-Z2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S57-2IP
TITLE 1 Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the informaticp.edpp Wilh this filing demes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppifmental yefort is true acurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recsier or 7 sead4 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt witl . wy &y like empowered.
-

YO 35 78S LA

M Date Daytime Phone #

SIGNATURE:




