2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT # 547637

1. Entity Name

HYE INVESTMENTS, INC.

Secretary of State

02-06-2003 90107 045 ***150.00

Mailing Address

C/O MELANIE MISSIRLIAN
479 SUNSET DRIVE
HALLANDALE FL 33009-6539

Principal Place of Business
479 SUNSET DR
HALLANDALE FL 33009

us

2. Principal Place of Business 3. Malling Address

[

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1768929 Not Applicable

- > c " ;
4o Couriry P ountry 5, Certificate of Status Desired O $8‘75 I-\_ddltsonal H
Fee Required ;

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

Name ;

~~MISSIRLIAN,” MELANIE '
479 SUNSET DRIVE
HALLANDALE FL 33009-6539

Street Address (P.O. Box Numbar is Not Acceptable) i

City Zip Code

FL

the obligations of regisfred agent.

SIGNATURE

8. The above named e'hﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed & printed ‘name of ragistered agent and title if applicable.

{NOTE: Registerac Agent signature required wher rgingtating}

DATE

_FILE NOWU§ EEE IS $150.00 .
After May 1, 2003 'FF,e will be $550.00 ~
Make Check Payable te}'&:‘éﬁ)da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, [ % OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PDST - & 1 Detete TITLE (3 Change ~ [] Acdition | &
NAME MISSIRLIAN, MELANIE NAME =
sTREET AooRess | 479 SUNSET DRIVE STREET ADDRESS 3
orv-s1-2p | HALLANDALE FL!‘;3009-6539 OIFY-§T-ZPP g |
TLE T ] Delete TITLE [l changs T Addition % :
NAME NAME |
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TMLE [ telets TITLE [ chenge [ Addition :
NAME NAME “
STREET ADDRESS AR T AT - - -M-smreetappREss | o T - T T TR T T - o
CITY-ST-7IP CITY-ST-ZIP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2i1P
TME [T Detete TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hersby certify that the information supplied with this filing soes not qualify for the exemnption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information

indicated on this report orsegplemental report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thefecei¥er or trusted empowered(lo exgoute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atigthmerg withress. with all cthe I‘\keemppwere
- R - -
SIGNATURE: Xyt G INGE D, ﬁ%ﬂzm C Wg’?
b ¥¥PED OR PRINTED NWAME OF SIGHIN DFFICEWR ~ 7 Data Daytime Phone &f € /




