FILED

2001 UNIFORM BUSINESS REPORT (UBR) [ 19, 2001 8:00 am
DOCUMENT # 703442 Secretary of State

1. Entity Name
HIO - MAH APAHTMENTS lNC 01-19-2001 90055 011 ****61.25

Principal Place of Business ‘ Malling Address
3232 GANAL DRIVE 3232 GANAL DRIVE -7
P O BOX 5193 P O BOX 5193
LIGHTHOUSE POINT FL 33074 LIGHTHOUSE POINT FL 33074
Suite, Apt. #, etc, Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1031935 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- Name -
WELSH, CAROLYN Street Address (P.O. Box Number is Not Acceptable)} R
3232 CANAL DRIVE
APT. 19 ‘ _
POMPANO BEACH FL 33062 City FL I 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
Slgnaiwre, typed of printed name of ragistered agent and title it applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D mmm TIMLE D.‘re.crﬁr‘ [ Change K@dniun
(]
NAvE BROWN, ELEANOR N Eaton, Claire
STREET ADDRESS | 3232 CANAL DRIVE SIREET ADDRESS | 323 Ghmond Prive .
CITY-5T-2IP POMPANO BEACH, FL 00000 CiTY-§1-2I° PcW\pa.v\o Recch, £ 33062
TMLE D 3 pelete TILE [AChange  [] Addition
NAME FREER, VIRGINIA NAME
STREET ADDRESS 3232 GANAL DR STAEET ADDRESS
CiTY-ST-ZiP POMPANO BBCH FL. 33062 CITY-S1-2IP
TME 1S 7 Delete TLE [l Change [ Addition
NAME WELSH, CAROLYN NAME
STREET ADDRESS 3232 CANAL DRWE STREET ADDRESS
orv-st-2¢ | POMPANO BEACH, FL 00000 o-st-2p
TILE VP ) Delete TMLE [J Change ] Addition
NAME WHEELEY, MAURICE NAME
STREET ADDRESS 3232 CANAL DR STAEET ADDAESS
CITY-5T-2IP POMPANO BEACH FL 33062 CITY-8T-2IP
TILE D [ Delete TITLE [ Change  {T] Addition
NAME WAGNER, FRANK NAME
STREET ADDRESS | 3232 CANAL DRIVE STREET ADDRESS
crv-st-2¢ | POMPANO BEACH FL 33062 aiv-Si-2p
TMLE PD 1 Delete TTLE [Ochange [ Addition
HAME WAGNER, FRANK NAME
STREET ADDRESS | 3232 CANAL DR STREET ADDRESS
orv-5-2° | POMPANG BEACH FL 33062 aire-si-2e B
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowared to executs this renort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SR LLHBTILR I SR O il "
SIGNATURE: _SZSIGA VOIRQUEREE L/aener  [-£-01 QY- 748~ 9169
SIGNATURE AND TYPED OR FRINTEN NAME OF SIGNING OFFICER QR DIRECTQR < Date Dayume Fhone #

CR2E037 (10/00)



